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Intracranial tumours іп infancy and childhood 


Natarajan M., Muthukumar N. 
Incidence: 


Paediatric. brain tumours constitute 
40-50% of all solid tumours in the population 
under 15 years of age. Paediatric brain tumours 
are predominantly infratentorial. About 
60% of all paediatric brain tumours arise 
in the posterior fossa and the remaining in 
the supratentorial compartment. 


Common Paediatric brain tumours:- 


l. Infratentorial: 


- cerebellar astrocytoma 
- medulloblastoma 
- ependymoma 
- brainstem glioma 
- tuberculoma 
II. Supratentorial: 
- craniopharyngioma 
- optic nerve and chiasmal glioma 
- dermoids and epidermoids 
- ependymoma 
- choroid plexus papilloma 
- pineal region tumours 


Pathology: 
Cerebellar astrocytoma:- 


Usually arises from the cerebellar hemi- 
sphere and less commonly from the vermis. 
Most of these tumours are predominantly 
cystic. The cyst usually has a mural nodule. 
Cerebellar astrocytomas are considered to 
be benign tumours. 





Dr. Natarajan M.. M.S.. (Gen.). M.S.. (Neuro). 
FICS.. FACS.. FAMS.. 
Retired Professor of Neurosurgery. 
Madurai Medical College, 
Madurai. 
Dr. Muthukumar N., м.сһ.. 
Neuro Surgeon. 
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. Medulloblastoma:- 


Medulloblastoma аге usually found іп 
the region of the fourth ventricle. Sometimes 
they can be found laterally. The tumour may 
be found entirely within the fourth ventricle 
or may be found between the tonsils. 


Ependymoma:- 


Ependymomas can occur both in the 
infratentorial and supratentorial compart- 
ment. [n children these tumours usually 
occur in the infratentorial compartment. 
The tumour is found within the fourth ven- 
tricle attached to the floor. Seedling of the 
CSF pathways by the tumour is common 
and tumour seedlings can occur in the spinal 
subarachnoid space. 


Brainstem glioma:- 


This lesion usually arises from the pons 
and then spreads to involve the midbrain 
and the medulla oblongata. The tumour 
produces asymmetrical enlargement of the 
brainstem. However, since the aqueduct 
remains patent except in the later course 
of the disease, hydrocephalus occurs only 
relatively late in the course of the disease. 
Exophytic portions of the tumour тау pro- 
trude into the basal cisterns or into the fourth 
ventricle. i 


Tuberculoma:- 


The cerebellum is the commonest site 
of occurence of tuberculoma in children. 
Caseation, calcification, oedema and seed- 
ling of the surrounding meninges are common. 


Craniopharyngioma:- 


Craniopharyngiomas are believed to 
arise from the squamous cell rests of the 
incompletely involuted Rathke’s : pouch. 
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These tumours are suprasellar in location 
and are usually related to the optic chiasma 
anteriorly, the diaphragma sellae and the 
pituitary gland inferiorly and the third 
ventricle superiorly. The tumour may extend 
posteriorly and may come to lie ventral to 
the pons. The proximity of the tumour to 
the structures mentioned above accounts 
for the symptoms and signs produced by it. 


Optic nerve glioma: — 


Optic nerve glioma arises from the astro- 
cytes of the optic nerve. The tumour produces 
fusiform enlargement of the nerve. It is a 
slow. growing tumour and is considered to 
be benign. However, occasional malignant 
forms do occur. It can extend to involve 
the optic chiasma or it can arise in the chiasma 
itself. 


Choroid plexus papilloma:- 


Choroid plexus papilloma arises from 
the ventricular choroid plexus. In children 
they most often occur in the lateral ventri- 
cles, left lateral ventricle being more com- 
monly involved than the right. These tumours 
are commonly associated with hydrocephalus. 
Hydrocephalus in these cases is considered 
to be due to three causes, vis. 1. Increased 
production of CSF, 2. Obstruction of the 
CSF pathways produced by the tumours them- 
selves, and 3. Recurrent subclinical bleeding 
from the tumour producing fibrosis of the 
subarachnoid pathways. 


Dermoids and Epidermoids:- 


These are inclusion tumours. Dermoids 
are more common in children. They tend to 
occur in the midline. The common sites of 
occurence include the midline of the posterior 
fossa, the pineal region and less commonly 
the suprasellar region. 


Clinical features of Infratentorial tumours:- 


The clinical features will depend upon 
whether the CSF pathways are obstructed, 
the cerebellum or its peduncles infiltrated, 
the floor of the fourth ventricle invaded or 


the cranial nerves involved. Most often the 
clinical presentation is due to increased intra- 
cranial pressure due to obstruction to CSF 
pathways. Headache is the most common 
symptom in patients with posterior fossa 
tumours. The pain usually wakes the patient 
from sleep, begins on awakening or is con- 
fined to early morning and subsides with 
activity. Vomiting is another common com- 
plaint. Usually, such vomiting is confined 
to early morning and is not associated with 
nausea. When associated with headache, 
vomiting may decrease the intensity of the 
headache because the hyperventilation that 
occurs during vomiting decreases the intra- 
cranial pressure. Gait disturbances including 
staggering, frequent falls or broad based 
gait are the third most common presenting 
symptom. Under two years of age, posterior 
fossa tumours usually present with enlarg- 
ing head, bulging fontanelles, failure to attain 
milestones, frequent vomiting and irritability. 
Examination of these children reveal papillo- 
edema, sixth nerve palsy (a nonspecific sign 
of increased intracranial pressure), cere- 
bellar signs like truncal and gait ataxia, 
nystagmus, dysmetria etc. Under two years 
of age, enlarged head, separation of sutures 
and bulging fontanelles may be found. 


The clinical presentation of brainstem 
gliomas is different from that of other post- 
erior fossa tumours. Patients usually present 
with cranial nerve palsies, involvement of 
the motor and sensory tracts and cerebellar 
signs. Symptoms of increased intracranial 
pressure occur later in the course of the 
disease because hydrocephalus is a late 
occurence. The most commonly involved 
cranial nerves include seventh, sixth, nineth, 
tenth and fifth cranial nerves in that order. 
About 2596 of patients present with bilateral 
lower motor neuron facial palsy. Internal 
deviation of the eyes due to sixth nerve pare- 
sis is a common finding. Other ocular signs 
include nystagmus and gaze palsy. Hemi- 
paresis, hypereflexia and extensor plantar 
response are common. Disturbances of gait 
and other signs of cerebellar involvement 
can also occur. However, symptoms of in- 
creased intracranial pressure occur later. 
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Investigations:- 
1. Plain x-rays:- 


Plain x-rays show evidence of increased 
intracranial pressure like sutural separation, 
demineralisation of dorsum sellae, destruc- 
tion of the posterior clinoids, and enlarge- 
ment of the sella turcica. 


2. CT Scan:- 


CT scan is the procedure of choice for 
establishing the diagnosis. 


Cerebellar astrocytoma:- 


Plain CT scan shows a cystic lesion in- 
volving the cerebellar hemisphere. The cyst 
usually has a mural nodule. The fourth ven- 
tricle is compressed and hydrocephalus may 
be present. Following contrast administration 
there is enhancement of the mural nodule. 


Medulloblastoma:- 


In the precontrast scan, a hyperdense 
or isodense, partially intraventricular mass 
surrounded by hypodensity (oedema) is chara- 
cteristic of medulloblastoma. Obstructive 
hydrocephalus is usually present. Following 
contrast administration tumour enhancement 
is usually seen. 


Ependymomas:- 


In the plain scan they are usually of 
variable density. Calcification is present in 
50% of the cases. Fourth ventricle is obli- 
terated and obstructive hydrocephalus is 
present. Following contrast administration 
solid or a variable enhancement is usually 
seen. 


Brainstem glioma:- 


These lesions usually present as isodense 
or hypodense lesions with variable enlarge- 
ment of the brainstem. The tumour may 
displace the fourth ventricle posteriorly or 
may extend into it. Contrast enhancement, 
if present, is variable. 


Тиһегсшота:- 


Cerebellum is the commonest site for a 
tuberculoma in children. They appear as 
spherical or multilobulated lesions, some- 
times, with hypodense centres, representing 
caseation. Calcification, oedema and seeding 
of the meninges are common. 


Treatment:- 


With the exception of tuberculoma and 
brainstem glioma, the treatment of other 
paediatric posterior fossa tumours is predo- 
minantly surgical with other adjunctive modes 
of therapy such as radiotherapy and chemo- 
therapy. Cystic cerebellar astrocytoma -is 
considered to be a benign tumour and hence 
total excision of the tumour is curative. 
However, where total excision is not possible 
post-operative radiotherapy may be em- 
ployed. Medulloblastomas and ependymomas 
should be subjected to radical excision 
followed by radiotherapy and/or chemo- 
therapy. In these tumours, survival following 
treatment has been found to correlate with 
the extent of tumour resection, patients with 
total excision surviving for longer periods 
than those with partial excision. Brainstem 
gliomas are usually directly subjected to 
radiotherapy. In suspected cases of tuber- 
culomas, antituberculous treatment may be 
given and the patient may be followed with 
repeated neurological and CT scan evaluation. 
In case of failure to respond to antituber- 
culous treatment, one should consider other 
alternative diagnosis. 


Supratentorial tumours: 
Craniopharyngioma:- 


This constitutes 9% of paediatric brain 
tumours. Since craniopharyngiomas аге 
slow growing, they often reach a large size 
before producing symptoms, especially in 
children. In children, these tumours. usually 
present with headache, nausea and vomiting. 
Visual disturbances are noticed later because 
children can tolerate a great degree of visual 
loss without complaint. In addition, because 
of the proximity of the lesion to the pituitary 
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gland and the hypothalamus, patients have 
growth retardation resulting in short stature 
and delayed puberty. 


Investigations:- 


1. Plain x-rays:- 


Plain x-rays show calcification in the 
suprasellar region in more than two-thirds 
of the cases. In addition, features of increased 
intracranial pressure may be found. 


2. CT Scan:- 


CT scan is the diagnostic procedure of 
choice. The precontrast scan shows a mixed 
cystic and solid tumour with areas of calci- 
fication. However, the tumour may be predo- 
minantly solid or cystic. The solid portions 
of the tumour may enhance with contrast. 
Extension of the tumour into the third ven- 
tricle and the sella may be seen, especially 
in the coronal views. 


Treatment:- 


Total removal of the tumour is the treat- 
ment of choice. In some cases, total removal 
may not be possible because of the adherence 
of the tumour to the surrounding vital neural 
and vascular structures like the hypothalamus 
and the internal carotid artery. In such cases, 
subtotal tumour removal followed by radio- 
therapy is advised. Since these patients are 
often deficient in adrenal steroids, peri- 
operative steroid therapy is required. 


Optic gliomas:- 


These tumours constitute 7% of all pae- 
diatric brain tumours. These tumours usually 
present with progressive painless, proptosis 
and gradual visual loss with primary optic 
atrophy. A large majority of children with 
chiasmal gliomas present with uniocular or 
binocular visual impairment with or without 
optic atrophy. Visual loss in young children 
may present with pendular nystagmus. 


Investigations:- 
1. Plain x-rays:- 


Plain radiographs show enlargement 
of the optic foramen and J-shaped sella. 
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2. CT Scan:- 


CT scan shows a-tubular of fusiform en- 
largement of the optic nerve. Contrast 
enhancement is variable. 


Treatment:- | 


A transcranial exploration of the orbit 
is necessary. If there is no involvement of 
the optic chiasma, resection of the tumour- 
bearing optic nerve from the globe to the 
chiasma is necessary. If there is gross chiasmal 
involvement radiotherapy is the treatment 
of choice. 


Choroid plexus papillomas:- 


These constitute about 3% of all intra- 
cranial tumours in children. Patients usually 
present with features of increased intracranial 
pressure like headache, vomiting and papil- 
loedema. In addition, patients may present 
with hemiparesis, hemianopia. etc. Infants, 
less than one year of age may present with 
enlarging head and the tumour is detected 
during the tumours work-up for hydroce- 
phalus. 


Investigation:- 
1. Plain x-rays:- 


Plain x-rays show features of increased 
intracranial pressure. Tumour calcification 
may be seen in 20% of the cases. 


2. CT Scan:- 


CT scan shows isodense or slightly hyper- 
dense tumour within the lateral ventricle 
showing marked enhancement with contrast. 
Hydrocephalus is usually present. 


Treatment:- 


Excision of the tumour is the treatment 
of choice. 


Pineal region tumours:- 


Pineal region tumours constitute 1% of 
all intracranial tumours. The common lesions 


4 


that occur in this region аге germinomas, 
teratomas, dermoids, epidermoids, cysts 
and pinealocytomas. 


Clinical features:- 


Clinical features produced by tumours 
in this location fall into two major groups 
l. those due to obstruction to CSF pathways, 
due to compression of the aqueduct and 
2. those due to pressure on the surrounding 
neural structures. Patients may present with 
headache, vomiting and  papilloedema. 
Pressure on the tectum of the midbrain 
produce the Parinaud's syndrome ie. defective 
upward gaze, Argyll- Robertson pupil and 
defective convergence retraction nystagmus. 
Pressure on the anterior lobe of the cere- 
bellum results in ataxia. Changes in endocrine 
function are also common. This may be in 
the form of precocious puberty or diabetes 
insipidus. 


Plain x-rays:- 
This reveals features of increased intra- 
cranial pressure. Pineal calcification of more 
* * * 


HOW OUR CELLS ADAPT TO ALCOHOL 


than 10mms. in diameter or calcification 
occuring in children below 10 years of age 
is considered to be abnormal. 


Scan:- 


Confirms the diagnosis. It shows the 
extent of tumour and the associated hydro- 
cephalus. 


Treatment:- 


Because one-third of the lesions that 
occur in the pineal region are benign, surgery 
is necessary to confirm the nature of the 
tumour as well as for reduction of mass effect. 
In malignant tumours, total removal is not 
possible and radiotherapy is necessary. 


Malignant pineal tumours are known to 
metastasise to the spinal subarachnoid space. 
This fact should be borne in mind when a 
patient with pineal tumour presents with 
evidence of spinal cord compression. 


* * * 


Science still hasn't discovered exactly how it makes us drunk. Part of the answer 
undoubtedly lies in alcohol's effects on the outer membranes of brain cells. 


Alcohol distorts the regular arrangement of the lipid molecules which form the 
membranes. Consequently, it distorts the finaly structured receptors on the surfaces of 
brain cells which resoond to one or another class of neurotransmitters in the brain. 
Consequently insensitivity to neurotransmitters causes the anaesthetic ond perhaps 
other effects of alcohol. However thé brain adapts to constant exposure to alcohol 
to some extent. Dr. Theodore Taraschi of the Thomas Jefferson University in Pennsyl- 
vania has discovered that brain cells adapt by alerting the chemical composition of 


their membranes. 


The discovery may be used in the development of drugs to reduce withdrawal 
symptoms during the treatment of alcoholism. It may also shed further light on the 


mechanisms of anaesthesia generally. 


* * * 


(The Practitioner 8 March 1988 Vol. 232) 
* * * 
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Right оп track in UTI ... 
TAMFLOX 


(Norfloxacin) 





A distinctive group of highly 
active antimicrobial agents, 
the Quinolones, is evolving in 
the antibiotic market place... 


Norfloxacin (TAMFLOX)}, the first 
of this class to be marketed is 
found to be more potent than 
aminoglycosides.first-. second-third- 
generation cephalosporins, 
tetracycline, co-trimoxazole, 
carbenicillin, piperacillin, 
nalidixic acid, oxolinic acid, 
сіпохасіп and enoxacin... 


— Drug inteli clin pharm 
1986:20:261-6 





TAMFLOX 400 mg in Box of 7 x 25 
... Emergence of a New class 


TAMILNADU DADHA 
PHARMACEUTICALS LTD. 
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Dermatology in practice - some aspects: urticaria 


Jayakar Thomas, Muthuswamy T.C. 


Urticaria is transient, itchy, erythema- 
tous and oedematous swelling in the skin and 
mucous membrane. 


Urticarias are classified as allergic and 
non allergic. 


Allergic:- 
Inhalants - Pollen, moulds. 
Ingestants | - Food & food additives. 
Infections - Bacterial, viral, fungal. 
Infestations - Intestinal parasites. 
Injectants - Drugs. 

Non allergic:- 
Solar urticaria 
Cold urticaria 


Physical urticaria 
Cholinergic urticaria 
Adrenergic urticaria 
Contact urticaria 


General medical 
disorders - malignancies, 

-- collagen vascular disorders, 
.-endocrine disorders 


—polycythaemia, etc. 
Treatment:- 


1. A careful history of events upto 24-48 
hours prior to the initial episode often reveals 
one or more potential causes. Elimination 
of the agent is curative in 5 - 7 days. 


2. Ordinarily no laboratory evaluation 
is needed. If the lesions are associated with 
petechiae, do not blanch completely, or the 
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episode is attended by noncutaneous find- 
ings, a punch biopsy is helpful in differen- 
tiating urticaria from urticarial vasculitis. 
The latter requires a more thorough investi- 
gation. Liver tenderness necessitates an HBs 
Ag evaluation. Persistent cases should be 
evaluated with a stool for ova and parasite, 
CBC with differential, ANA and complement 


(Clg). 


3. Nonspecific stimuli should be avoided 
until the episode has terminated. Hot showers, 
baths, foods, and exercise are avoided. 


4. If a food is thought to be causative, 
elimination of those agents specifically listed 
above for 1-2 weeks is an adequate elimination 
diet in most circumstances. If the hives 
improve, then the foods are allowed back 
in the diet at a rate of one each week. A 
strict elimination diet is rarely indicated. 
A classic elimination diet allows only chicken, 
beef, lamb, rice, carrots, lettuce, potatoes, 
salt, and vinegar. Compliance is a major 
problem. 


5. Oral antihistamines are the mainstay 
of treatment. Hydroxyzine (Atarax) is the 
most effective single agent, and is available 
in 10 mg., 25 mg., 50 mg. and 100 mg. tablets 
and allows the maximum versatility in dosage. 
Typically, with large doses, drowsinesss limits 
compliance. Some physicians prefer to begin 
with other agents such as chlorpheniramine, 
diphenhydramine, or cyproheptadine; how- 
ever, these agents have not proven to be 
as effective as hydroxyzine and often cause 
more drowsiness. After 5 days, if the patient 
is still symptomatic, a combination of anti- 
histamines is used. 


6. Injectable antihistamines are rarely 
indicated in urticaria. 


7. Cimetidine, at a dose. of 200-300 mg., 
qid, may be extremely valuable in cases where 
H, antihistamines have been pushed to 
tolerance without satisfactory results. 
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8. Ephedrine or combination agents, 
qid, are sometimes effective, although they 
are usually second-class drugs. 


9. Epinephrine, SC or IM may be used 
in cases where bronchospasm exists or for 
severe pruritus. A routine dose in 0.5 mg. 
(0.5 cc epinephrine 1 : 1000). It acts within 
5 minutes and regularly causes symptoms 
of uneasiness, palpitations, and nervousness. 
It may be repeated once in 1/2 hour if neces- 
sary. Caution must be used to exclude those 
with hypertension, heart disease, and psy- 
chiatric problem. 


10.Steroids are rarely necessary; it is 
neither more effective nor longer lasting 
than oral antihistamines. 


11. Cool baths in plain water are soothing. 
12. Shake lotions are sloppy and often 


ineffective. 


13. Topical steroids may be used as vaso- 
constrictors and antipruritics; the expense 
is often a deterrent. A mixture of menthol 
0.5%, phenol 0.5%, and/or camphor 0.5% 
in eucerin is usually effective and certainly 


* * ж 


SMOKING-RELATED DISEASE (SRD) 


more cosmetically acceptable than a shake 
lotion. 


14. Cholinergic urticaria is treated by 
the above agents plus and immediate cool 
shower or ice bag to the affected part. 


15. Chronic urticaria poses a significant 
dilemma. Over 50% of cases are undiagno- 
sable as to cause. Fortunately, most cases 
will spontaneously subside ог disappear 
within 2-5 years even without removal of 
the offending agent. Nonspecific causes of 
flare include aspirin, benzoates, tartrazine, 
and penicillin. All should be avoided as best 
as possible without becoming fanatical on 
special diets. An oral provocative test can 
be used to determine the likelihood of success 
of such agents. In cases where nothing seems 
to work, random therapeutic trials of anti- 
infective agents may be of value. A course 
of metronidazole (Flagyl) 250 mg., tid for 
5 days is followed by oral nystatin or keto- 
conazole for 1-2 weeks, and then erythro- 
mycin, 250 mg., tid for 1-2 weeks. Thia- 
bendazole may be tried occasionally at a 
dose of 25 mg./kg., tid for 3 days; satisfactory 
results are often obtained. Vaginal clotri- 
mazole is also used. 


The sum of epidemiological evidence in the international reports, is that smoking 
causes lung cancer and heart disease and damages the lungs severely. Smoking pollutes, 


‚ is addictive, creates a fire hazard and kills. 


SRDs arises from the single most preventable cause of global death. Similarly, it 


should be emphasised that smoking 15 


cause of excess mortality in the develope 


contend within the developing world. 


probably the most important single known 
d world, and is becoming a major factor to 


in 1983 in England and Wales the categories of excess mortality attributable to 
smoking - cancer of the lung, ischaemic heart disease, respiratory heart disease, aortic 
aneurysm, peripheral vascular disease and chronic obstructive lung disease - represented 
the largest percentage of total deaths (38.5%). 
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CARDIOSELECTIVE, CARDIOPROTECTIVE, HYDROPHILIC 
BETA-BLOCKER 





to control :- The rational combination of 
- Blood pressure at rest and during ONce-a-day Cardioselective 

exercise for 24 hours. Beta-Blocker and a low-dose 
EPERRA long acting Diuretic, 

9 to control: 
- Cardiac Arrhythmias - Hypertensives uncontrolled with 
- Pre- infarct Angina and Beta-Blocker or Diuretic 
noth : 

- Reduce mortality in Hypertension — TON!Nerapy 

and Myocardial Infarction. - Blood-pressure for 24 hours. 

WITHOUT DISTURBING NORMAL WITHOUT ALTERING K+ LEVELS 

PATTERN OF SLEEP. 


TO SUIT INDIVIDUAL NEEDS 
DOSAGE FORMS TO CHOOSE FROM 


4. TENOLOL tabs (Atenolol 100 mg) 3. TENORK tabs (Atenolol 100mg + 
Chiorthalidone 25mg) 


2. TENOLOL - 50 tabs. (Atenolol 50 mg) 4. TENORIK - 50 tabs (Atenolol 50mg + 
Chiorthalidone 12.5mg) 
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FURADANTIN 


Kills most uropathogens 
at the least cost 


umber of organisms sensitive 
(out of 99 isolated) t 






























FURADANTIN® 
| Sulphonamides 
Cephradine 





t Evans, C.M. et al (1980): A controlled trial of 
different treatment regimens in patients with 
Urinary Tract Infections after Lower Unnary Tract 
Surgery; Curr. Med. Res. and Opin. 6, 386-399 

(Adapted). 






Summary of Prescribing Information 


Formula – 'Furadantin' 50 mg/100 mq - Each tablet contains Nitrofurantoin 
50 mg or 100 mg. 'Furadantin' with Liquorice — Each tablet contains 
Nitrofurantoin 100 mg and Deglycyrrhizinised liquorice 950 mg Indications - 
Genito-Urinary tract infections. Dosage (Adults) — 50-100 mg Nitrofurantoin 
аа Side Effects- Nausea and vomiting are rare and can be reduced with 
concurrent administration of food or milk. Allergy has been reported 
occasionally. Contraindications — Do not use in patients with impaired 
renal function and infants under one month. 


Further information is available on request: 
P.B. No. 9, Bangalore 560 049. 
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- Jr. of Card. Phanm. Vol. 7 No. t, 145-151, 1985 
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Ultrasound : applications in medical sciences 


Ananthapadmanabhan J. 


Introduction 


Ultrasound scanning is being widely used by the medical profession 
in diagnosis and treatment of varicus ailments. The aim of this paper 
is to discuss the principle, methods and techniques of Ultrasound usage 


in the medical sciences. 


Principle: The basic principlé in ultrasound 
scan is the same as in Sonar in undersea 
navigation eg. tracing the wreckage of planes 
crashing into the deep oceans. 


The Technique: inaudible, high-frequency, 
low-intensity SOUND is employed in the 
Mega Hz range. The upper limit of normal 
human hearing is 20,000 Hz. At these fre- 
quencies, sound displays many characteristics 
of LIGHT, in that it can be reflected or 
refracted on meeting structures of different 
acoustic impedence or resistance. A Piezo- 
electric crystal in a transducer generates 
Ultrasound (US) signals, converts radio- 
frequency signals into mechanical vibrations 
and these vibrations are coupled to the skin 
area of the patient, corresponding to the 
organ to be studied, eg. the heart, liver etc., 
Human tissues have different impedence at 
different parts and levels and hence, parts 
of the beam of signals will be reflected back 
to the source ie., an ‘ECHO?’ is created. The 
crystal now receive the signals acting as a 
Detector. The returned signals are properly 


analysed and displayed as maps of the organ. 


studied. The time between emission and 
detection gives, as in Sonar, the range of 
the deflecting surface. 


In B-mode US scan, echos from internal 
organs are mapped. As each pulse train is 
received it is displayed on the Cathode Ray 
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Tube (CRT) as a line. In practice, the ele- 
ments are arranged in groups, typically of 
four elements to provide an adequate aper- 
ture. (Fig. 1). Only the Y-axis is used in B- 
mode and it measures the distance between 
the sound generator and the source of the 
echo, the amplitude of the echo being dis- 
played as brightness. Echos from the initial 
pulse produce one line of dots. After all 
the echos have returned from the initial pulse, 
a new pulse is generated. 


In B-scan, the ultrasound beam can be 
moved across the patient manually or by 
mechanical or electronic device. Coupled 
gel or oil is used for eliminating air. Echos 
detected by the probe are arranged to modu- 
late the brightness of display. 


Role of ultrasound in obstetrics:- 


Ultrasound is an invaluable tool in the 
diagnosis and management of pregnancy 
and its complications. A power output of 
100 mw/cm, and the shortest possible expo- 
sure time ensure biological safety. The upper 
limit of the time of exposure, beyond which 
damage to the foetus and/or the mother may 
Occur, is being worked out. Some of the 
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situations where ultrasound is useful in 


Obstetrics are: 


1. To assess viability of the foetus, at as early 
as 8 weeks of gestation. 

2. To estimate the period of gestation. 

3. To detect abnormalities of the foetus, the 
uterus or the ovaries. 

4. To determine the sex of the foetus. 

5. To detect ectopic gestation multiple 
pregnancy eg. twins. 

6. To differentiate non-pregnant conditions 
simulating pregnancy eg. fibroid uterus. 

7. To localise the position of the IUCD. 

8. Use as adjunct to other procedures eg. 
amniotic fluid aspiration, transfusions 
to the foetus, guided biopsy etc., 


Role of ultrasound in G.I. Tract disorders:- 


The Liver: The main use of ultrasound in 
liver disease is in focal lesions eg. abscess, 
metastasis, cysts etc., In such situations ultra- 
sound is more useful than Nuclear imaging 
or the CT scan, since characteristic patterns 
are seen with the ultrasound due to differences 
in mechanical properties of these lesions, 
they appear only as filling defects in the other 
procedures. Metastatic deposits in the liver 
may appear either darker or brighter than 
the normal liver tissue echos (Fig. 2,3). If 
the lesion is bright, it is almost certain that 
the primary is in the large bowel. Metastasis 
from various sites may fuse and form cysts 
and in such a situation examination is extended 
to other organs like the pancreas, kidneys 
etc., 





Fig. 3 


Multiple abscesses can be visualised and 
aspirated under ultrasound guidance but 
hydatid cysts can be differentiated from other 
cysts only when daughter cysts or hydatid 
sand is present. Diffuse liver disease is much 
less readily detected by ultrasound but ultra- 
sound imaging has a correct differential 
diagnostic rate of over 9876, in separating 
medical causes of Jaundice from surgical 
conditions. 


The Pancreas: Fibrosis in the pancreas 
increases with advancing age and is seen 
as bright echo in the ultrasound scan. It has 
been discovered that 50% of pseudocysts do 
not need surgical intervention, only after the 
advent of ultrasound scanning. 50% of these 
cysts increase in size, which can be detected 
by serial scanning and operated upon. Pan- 
creatic neoplasms can be visualised only when 
they are sufficiently large. Ultrasound is 
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not useful in detection of endocrine tumours 
of the pancreas, since they are usually micro- 
scopic iri size. (Fig. 4). 


Gall Bladder: The fluid in gall bladder 
does дої reflect ultrasound and hence, is 
seen as a dark shadow. Ultrasound is of 
immense value in detecting gall stones. When 
the size of the calculus is greater than the 
beam width, no sound penetrates beyond 
the calculus and an acoustic window is seen. 
(Fig. 5). Pathological thickening of the walls 
of the gall bladder in cholecystitis and also 
dilated ducts in obstructions are well made 
out. 


Fw 6. Echoencephalogran 





Midline 


Neur Side 


Fig. 6 


1. Nearside group: represents the crystal 
artefact and echos from the outer table 
of the skull nearest to the transducer 
(about 5 to 7 cm. from the start). 

2. Midline complex: these are the echos from 
both the walls, of the III ventricle. 

3. Farside group: echos from the tables of 
skull opposite to the transducer and from 
the skull-air interface. 


БАД Abnormal trace:- 


1. Shift of midline echos eg. in tumours, 
subdural haematoma etc., 


2524 2. Size of the III Ventricle - enlarged in 





The bowels: Due to the presence of air 
in the bowels, ultrasound is not of routine 
use in bowel disorders. But, rarely thickened 
bowel wall may be discerned in cases of tuber- 
culosis or malignancy of the bowel. 


A-mode display: Іп A-mode, echos along 
a single line are displayed against Time. 
Stronger echos cause higher amplitude on 
the Y-axis by vertical displacement. The 
X-axis denotes the distance or depth of the 
source of the echo. 


Study of the brain: The transducer is 
placed above each ear by turns and echos 
are displayed on the Oscilloscope. The right- 
to-left display causes upward and left-to- 
right, downward deflections. (Echoence- 


phalography). 


The normal Echoencephalogram consists 
of three groups of echos (Fig. 6) 


obstruction to CSF flow 
3. Presence of abnormal echos eg. haema- 
toma after head injury. 


M-mode: M-mode scan also uses a fixed 
beam, but records the echos outlining the 
movements of intercepted structures. By 
recording on а light-sensitive fibre-optic 
CRT, M-mode outputs are used in studying 
dynamic organs eg. the heart. The method 
is Echocardiography and the picture obtained 
is the Echocardiogram. 


Echocardiography: 


The transducer is placed on the chest 
wall. Short pulses of US at 2 to 5 MHz, moved 
through an arc of 90 degrees, transmitted 
and received along a single line give an image 
called ‘Ice pick view’ of the heart (Time- 
Motion echo). A cross-sectional or two- 
dimentional view of the heart can be obtained 


in a tomographic (measuring chan ing depths) 
image of high spatial resolutio taining - 
many such images at abou га Real- 

ite. The two- 


Time view of the heart is 





dimentional record provides high Spatial 
resolution and M-mode with a sampling rate 
of 1000 Hz provides high Temporal resolution 


(Fig. 7) 


Fis 7. ECHOCARDIOGRAM 





Fig. 7 
Recent Advances: 


1. Routine visualisation of body structures 
obscured from direct view during surgery. 


2. Perfection of the Doppler technique to 
study blood flow. 

3. Development of three-dimentional scan. 

4. Characterising diseases by study of texture 
rather than by image. 

5. Usage in therapy eg. crushing of Urinary 
calculi, and avoiding surgery. 

6. General improvement of ultrasound 
resolution and sensitivity. 

7. Usage of ultrasound microscope. 


Duplex Scanner: 





À BEAM 
' SAMPLE YOLUME 


Fig. 8 


Doppler technique. · (Fig. 8). A vessel is 
located with the imager and probed within 
it or along it, to determine blood flow chara- 
cteristics. The region of display on Real-Time 
is linked to the scanner motor servo-control 
by video overlay electronics and Doppler 
information is obtained by ‘freezing’ the 
Real-Time image. 


Measurement of blood flow by PE 
Ultrasound: 


There are three approaches to the pro- 
blem. (1) Based on multigated Doppler 
imaging, arranged to determine the orient- 
ation of the blood vessels (to allow for 
correction for the Velocity Vector) and the 
blood viscocity profile, (assumed to have 
circular symmetry) the volume flow is cal- 
culated by the integral of all the annuli forming 
Velocity profile. (2) The diameter of the 
vessel is measured by Pulse-echo ultrasound 
and the average Velocity obtained by Doppler 
signals collected at known angles. The vessel 
is assumed to be uniformly exposed to Sound 
waves and hence, the power density of thẹ 
frequency-spectrum is proportional to the 
blood flow volume (3) Again assuming uni- 
form exposure, the total back-scattered 
power and spectral distribution of Doppler 
signals from all the moving blood are mea- 
sured. The instrument computes the Volume 
flow by correcting for the attenuation of the 
intervening tissue. The attenuation is esti- 
mated from a measurement of back-scattered 


Duplex scanner involves a combination power from a small sample volume positioned 
of Pulse-echo B-scan imaging with pulsed entirely within the vessel. 


DONC О os IS чыл ы ЕНЕНЕ Е EE 


THE ANTISEPTIC e JANUARY 1989 


11 


Ultrasound 


Comparison of Ultrasound with Computed Tomography 


CT scan 





Non-invasive 


Non-invasive 





Advantages 
Real-Time scan Not possible 
possible 
Adjunct to other Adjunct to other 
procedures procedures 

Disadvantages Skilled operator Radiation exposure 
needed 
Air vitiates results Fat necessary for 

good pictures 

Cost 1 x 3 to 5 times 

Organs best seen Kidney, Gall bladder, Liver, dilated bile ducts, 
Liver, Bile ducts, Retroperitoneal, 
Pancreas, Spleen, Lymph nodes, Gall bladder, 
Blood vessels, Spleen, Pancreas, Kidney, 
Pelvic organs, Pelvic organs, 
Heart. Brain. 

Lesions best seen Fluid-filled Tumours/Cysts/Abscesses 
masses/Cysts Mass lesions, 
Gall stones Fatty liver 
Dilated bile ducts Trauma or haematoma 
Aortic aneurisms of liver, Brain, 
Pancreaticfibrosis . spleen, kidney 

Ultrasound Microscopy: 

4 Ultrasound Lithotripsy: 


The staining necessary for optical micro- 
scopy and the metal coating needed for 
Electron microscopy distort and even destory 
living cells. US microscope exploits the 
differences in attenuations at different parts 
of the cells, which at high frequencies, depend 
upon differences in viscosity. No contrast 
media are needed, hence living.cells can be 
studied. 


The Principle: 


Ultrasound microscopes operate at 10 
to 2000 MHz range. The corresponding wave- 
lengths in water and soft-tissues are 150 and 
0.75 micrometers. Thus the resolution of a 
2-GHz US microscope using 0.75 micrometer 
wave-length, is comparable to that of a light 
microscope, since the human eye is most 
sensitive to light with a wave-length of about 
0.55 micrometer. 


Kidney stones even larger than 0.5 cm. 


in diameter can be fragmented by ultrasonic 


vibration and then aspirated percutaneously, 
by modulating the ultrasound vibrations and 
transforming them into longitudinal vibrations 
of a Sonotrode. Major surgery is thus avoided. 
(Fig. 9). 


Ғ6.4 ULTRASOUND LITHOTRIPSY 





Fig. 9 


Conclusions: 


Ultrasound is a safe, non-invasive, 
relatively cheap investigation in the hands of 


TIT A BPN 001v 
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doctors for the diagnosis and treatment of 3. Сесіз Essentials of Medicine. (1986). 
a number of disorders. With advancement 
in technology, ultrasound can be expected 


to become still more useful to the medical 


4 


genbaum. 


profession. 5. Gastrointestinal Ultrasonography. (1988). Eds. Alfred BL, 


Kurtze and Barry B. Goldberg. 


References: 


ON 


‚ Harrisons Principles of Internal Medicine. 11th Edn. 


--4 


I. Doppler Color Flow Imaging. (1988). Eds. Kisslo, Belkin, 
Adams. | Sutton. 


oo 


2. Diagnostic ultrasound in Obstetrics and Gynaecology, — 5. API Text book of Medicine. 4th Edn. (1986). 
(1987). Ed. Rudy E. Sabbagha. 


9. Ultrasound in urology. (1984). 2nd Edn. Ed. Resnick. 


* * * * * * 


ENALAPRIL INDUCED RENAL IMPRIRMENT IN BILATERAL RENAL ARTERY STENOSIS 


A 59 year old woman with bilateral renal artery stenosis and renal impairment 
(serum creatinine 396 што! |; 4.5 mg/100 ml.) had hypertension poorly controlled 
(990/190 mm Но) by atenolol 100 mg., nifedipine SR 80 mo., and frusemide 80 mg. 
daily. Enalapril 5 mg. daily was added. Four weeks later her blood pressure was 150/80 
mm Hg but creatinine had risen to 580 umol/I (6.6 mg/100 ml.), returning to pretreatment 
values (398 штоі/) five weeks after the enalapril was stopped. Severe but reversible 
renal failure has been reported in patients with bilateral renal artery stenosis given 
captopril but only moderate impairment with enalapril. All ACE inhibitors should be used 
cautiously in patients with renal artery stenosis. 


(8.М.) Vol. 291, 17 August 1985) 


* * * * * * 


ONE-SHOT VACCINE FOR TYPHOID 


Existing typhoid vaccines are made from whole bacterial cells which have been 
killed or inactivated. Two or three doses are needed to confer useful levels of protection 
which last for only three years. Vaccination can have unpleasant and occasionally 
serious side-effects. The new vaccine is made from a single polysaccharide antigen 
extracted from the bacterial capsule, known as the virulence or Vi antigen, and has 
important advantages in these areas. 


Tests of a Vi-based human vaccine organised by the Institut Merieux in France and 
the University of the Wit-watersrand in South Africa, on 68 white and 314 black children 
in the Transvaal showed the Vi vaccine gave a higher level of protection for a longer 
period than killed or inactivated conventional vaccines, with less severe side-effects. 
So far the vaccine, given by intramuscular injection, has been shown to be effective for 


21 months. 
(The Practitioner 8 March 1988 Vol. 232) 


* * * * ж ж 
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Now specially fortified with extra calcium 


Horlicks, the easily digestible health food drink full of nourishing 
goodness, is now reinforced and enriched with extra calcium, which is 
essential for the healthy development and maintenance of the body. 


GROWING CHILDREN THE SICK AND THE osteoporosis. Horlicks being easily 
Calcium is essential for the CONVALESCENT digestible, is an easily assimilable 
SONA MDC ORO Of Calcium-fortiied Horlicks is S0uree of calcium. 


good teeth and bones. Two drink 
of calcium-enriched 
Horlicks in milk provide 
the requisite RDA of 
calcium for the А 
additional requirements 
of growing children, ед the 
rapid growth of adolescents. 
Consumption of calcium-fortified 
Horlicks, along with regular 
physical activity, will also help to 
minimise the calcium.loss that 
occurs later in life, that can 
eventually lead to osteoporosis. 


DURING PREGNANCY 
















= w 5 Expecting and 
breast- feeding 
— mothers need 
9 to supplement 
their diets 
with extra 
calcium to 
ensure 
that the baby receives adequate 
amounts of calcium. Inadequate 
calcium can result in weak bones 
and retarded growth of the infant. 
Two drinks of calcium- | 
enriched Horlicks in cows’ 
milk provide 7896 of the 
calcium RDA requirement. 


A10 


_ need immediate, easily 


nourishment. 


Ў) AND LACTATION 


partially pre-digested, making it 
the ideal nutritive intake for the 
sick and the convalescent who 


absorbable 


Horlicks 
enriched with 3 
extra 
calcium : 
iS ideal 
for patient 
with gastro- 
intestinal disorders and those on 


fat-restricted or high-calorie diets. 


It can also provide the necessary 
carbohydrates for diabetics. 


THE AGED 


Calcium-enriched Horlicks is of 
special importance to elderly 
people to help prevent 
osteomalacia and there 15 
evidence of its value in 











NEUROMUSCULAR 


ACTIVITY 


Calcium regulates the body's 
neuromuscular activity which 


Ww helps to maintain the correct 


functioning of muscles. 


HORLICKS — AN 
EFFECTIVE MEDIUM 


Horlicks contains lactose which 
promotes the absorption and 
retention of calcium, making it an 
effective medium for calcium 
intake. 














! 


THE ANTISEPTIC JANUARY 1989 





E: (Metoclopramide HCL) Tablets, Syrup, injection. 


Targeted treatment | 





> HEARTBURN 


All 


> REFLUX 
> NAUSEA 
> VOMITING 


AResearch Product of 
Delagrange 4 
international, F rance 


urther details please w 
73 CFL Pharmaceuticals Lid. 
208 Regent Chambers, Nariman Poini* BOMBAY-400 021 















THE ANTISEPTIC JANUARY 1989 


FIRM CONTROL 


зк 
ааа 
^ 





JADINE Toblets/syrup 


for firm control of allergies 





JADINE : 


5 
FULFORD ENDLA LTD. on oft eim didis ipa: ал ЫНЫ» Apollo Bunder, Bomboy 400 039. Am. 


A12 THE ANTISEPTIC JANUARY 1989 






Avil | 


The treatment For 
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Full prescribing information available 
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Treatment of inadequate lactation 
with “Satavarex’’* 


Asha Oumachigui, Rajaram P., Ananthanarayanan P.H., 
Rathinaswamy P., Bhatt N.S. 


Clinical trial conducted at the departments of Obstretics and Gynacology, 
Human Reproduction Research Centre and Bio chemistry, JIPMER, 
Pondicherry. 


Maternal prolactin is of paramount importance in the peurperal 
lactogenesis. It is presumed that there is deficiency of prolactin in 
women who suffer from inadequate lactation. Several compounds like 
metoclopromide, sulpiride and oxytocin have been tried in such cases. 
(Kaupilla 1981, Ylikorkala et al 1982, Aono et al 1982, Ylikorkala 
et al 1984). In the Ayurvedic system of medicine, the drug “Satavarex” 
has been claimed to be an efficient galactogogue. 


This study was taken up to find out the efficacy of Satavarex as 
- a galactogogue as evidenced clinically and also endocrinologically. No 
similar study in indigenous product supported by endocrinological 


profile has been reported in literature. 


- Materials and Methods: 


Fifty mothers who delivered at the 


JIPMER hospital and who complained of 
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inadequate lactation меге considered for 
the study. Relevant clinical information was 
recorded in predesigned proforma. Blood 
was collected and analysed for the estimation 
of prolactin and F.S.H. (Prolactin RIA kits 
manufactured by BIODATA SPA Guidonia 
Montecelio, Rome, ITALY) before and 
after therapy. The mothers were put on 
Satavarex granules in the dosage of 2 tsp. 
full, thrice a day. Clinical response was judged 
as satisfaction expressed by the mothers and 
also in terms of the requirements. and non- 
requirements of the top-feeds. 


After four weeks, the patients were seen, 
the clinical response recorded and the mater- 
nal serum collected for prolactin and F.S.H. 
estimation. Ten patients were dropped from 
the study because they did not turn up for 
the follow up. In three cases prolactin level 
could not be estimated because of the tech- 
nical problems. Hence, the study was com- 


pleted in 37 cases. 
Results: 


All the thirty seven patients were in the - 
range of 18 to 32 years: Twenty four patients 
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had spontaneous vaginal delivary (Group I) 
and Thirteen had undergone lower segment 
caesarian section (Group 9 for various 
indications. 


Clinically the response was very good 
in twenty seven cases. 
(Sixteen in Group I and Eleven in Group II) 
Іп nine patients, the response was good. 
(Six in Group I and Three in Group II) 
The clinical response was poor in one patient, 
(belongs to Group I.) 


The prolactin levels fell broadly into 
three groups: 
(1) 300 – 600 ng/ml. 
(2) 200 — 300 ng/ml. 
(3) 150 - 200 ng/ml. 


In post treatment period, there was no 
case who had a level below 150 ng/ml. An 
attempt was made to correlate clinical res- 
ponse and prolactin levels. 


In the first group, of seventeen patients 
who had very good clinical response, sixteen 
cases had prolactin level of 300 - 600 ng/ml. 
and of seven cases with 200 — 300 ng/ml., six 


patients showed good clinical response as 
compared to the pre-treatment levels of 
62.3 ng/ml. — 75.6 ng/ml. 


Similarly of the thirteen patients who 
had undergone caesarian section, eleven 
cases showed prolactin level of 300 — 600 ng/ml 
of which ten patients had very good clinical 
response and in remaining two patients with 
prolactin level of 200 — 300 ng/ml., the clinical 
response was good. 


The serum F.S.H. levels were estimated 
but incidentally did not show any change 
with improvement in lactation and thus 
could not be correlated. 


Discussion: 


It has been established that breast feeding 
is superior to artificial feeding. In developing 
countries, infant deaths due to diarrhoea 
are significantly less in infants who are breast 
fed (C Gopalan - 1984). However, about 
20% of mothers willing to breast feed failed 
to do so because of inadequate lactation. 
It is necessary to utilise a galactogogue with 
minimal side effects for better lactation. The 
drug, Satavarex appears to fulfill this requisite. 


Table - I 






Type of delivery No. of cases 





studied MeanPRLlevd | 
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Ylikorkala et al from Finland, studying 
the effect of sulpirides and buccal oxytocin 
in inadequate lactation found that very high 
prolactin level correlated with increased 
milk yields, as also noted in this study. 


In the present study, it was noted that 
whenever the clinical response was good, 
the level of prolactin was more than 300 ng/ml. 
The drug Satavarex appears to influence 
the level of prolactin which is crucial in peur- 
peral lactogenesis. However, the mechanism 
by which Satavarex brings about this endo- 
crinol change is not clear. Though the present 
study is a small one it reveals the necessity 
for trying out other alternatives in indigenous 
system of medicine, specially the Ayurveda, 
in identifying the usage of galactogogues like 
Satavarex. This may also indicate the need 
for more clinical trials and studies. 
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RECURRENT ABDOMINAL PRIN DUE TO APPENDICEAL OBSTRUCTION. 


Recurrent abdominal pain in children of elementary school age may present a. 
difficult differential diagnostic problem. Chronic abnormality of the appendix as о 
possible cause has generally been discounted. There is however a body of literature 


suggesting that appendiceal colic may result from inspissated faeces or that narrowing 
of the appendiceal base does indeed occur. 


Date from thirty-two such young patients who were treated by elective орреп- 
dectomy are reported by the author. The chronically-obstructed appendix can give rise 
to recurring abdominal pain. This is most often localized to the right abdomen, but may 
occur about the umbilicus. Anorexia, nausea and weight-loss may accompany the 
recurring bouts of pain. Many such children tend to miss a great deal of school and: 
may be considered psychological cripples, so the possibility of organic cause for their: 
problems is discounted. The five children described here, and the 26 others who were 
relieved by simple appendectomy indicate that there is a wide variety of sympto- 
matology, and that prompt improvement may be obtained by a judicious appendectomy 


in carefully selected cases. 


(South Dakota Journal of Medicine Vol. 41 March '88) 


* * * 


* * * 
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Evaluation of a single dose anthelmintic 
combination in mixed nematodal infestations. 


Gopa A. Kothari. 
Introduction 


Parasitic infections pose a worldwide problem which however is 
more acute in the less developed countries. Although various factors 
contribute to their prevalence, the most important are over-crowding, 
poor sanitation and lack of proper health education. Since effects of 
heminthic infestations are very subtle they remain neglected.’ Infes- 
tation with more than one type of helminth is usually common in the 
tropics and hence the need for effective and safe drugs which have a 
wide spectrum of activity. Moreover single-dose treatment is more 
convenient and improves patient compliance thus effecting complete 
eradication. Since mebendazole is preferred for polyparasitic infections 
and since levamisole appears to be effective against Aduodenale, this 
led to a combination of these two drugs. In addition, levamisole can 
help to prevent the erratic migration of roundworms after mebendazole 
administration. 


The present study was carried out to evaluate the efficacy of a 
combination of mebendazole and levamisole in a single dose in mixed 
nematodal infestations in children and young adults. 


Table - I 


. Descrip- | Upto12 | Above12 | Total 
_ tion years years 


Materials and Methods 












An open study was carried out in children 
and young adults suffering from multiple 
worm infestations. A total of 75 patients 
(49 upto 12 years age and 26 above 12 years) 
participated in the study. The details regard- 
ing age, sex and weight are as shown in Table - П 
Table I - III. Rex 


Upto12 |Аһоче 12 








Dr. (Mrs.) бора A. Kothari, D.C.H.. D.P.H.. М.Р. (Ped.). Nos. % 
M.D. (P. & S.M.). 

Prof f Preventive & Social Medicine De ‘ 

дашы. cine Department. | tae |- 20 | 40.82| 8 | 30.76128 | 37.33 

Bombay. Female | 29 | 59.18|18 | 69.24|47 | 62.67 
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Table - III. 
Weight (in Kgs.) 


Descrip- | Upto12 | Above12 | Total 
tion years years | 
м! 49 26 75 





% 


From Table II it can be seen that in both 
groups there was a predominance of female 
patients. Average age and weight are shown 
in Table I and III respectively. The various 
clinical features were anorexia, generalised 
weakness, pain in abdomen, weight loss, 
diarrhoea, indigestion, pica etc. These are | 
detailed in Table IV from which it can be 
seen that the principal symptoms were loss 
of appetite, pain in abdomen in both groups 


Table - IV 


H/O. passing Worms 
H/O Loss of Appetite 
H/O Generalised Weakness 


е 
6 
24 
9 
2 
5 
3 
5 
1 


Stool examination was done prior to 
entering the study and patients having one 
or more than one type of worm infestations 
were included. 


After initial clinical examination with a 
thorough history of the patient and stool 
examination a single dose of the trial drug 
containing 500 mg. mebendazole and 50 mg. 
levamisole, was administered. Follow-up 
was done at the end of the first and third 
week for the clinical response whereas stool 
examination was done only at the end of three 
weeks. The results were analysed for statistical 
significance by using the X^ test for the clinical 
response and the Binomial test for the worm 
load. 





whereas in the adult group there was an addi- 
tional complaint of generalised weakness. 
In the group under 12 years there was a 
positive history of having passed worms in 
30 children whereas a positive history was 
given in 11 adults. 

Table V and VI depict the clinical as well 
as laboratory responses after treatment with 
the trial drug. It can be seen that clinically 
there was a significant (p < 0.01) response 
in both the groups starting from the end of 
one week. The response of stool examination. 
was significant (p « 0.01) in patients harbour- 
ing ascaris and trichuriasis since 72 out of 75 


patients had this type of mixed infestation. 


None of the patients complained of migration 
of worms or any other side-effects. 
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ТаМе - у 
Clinical Examinations (Follow up) 


__ шыш | tes tout 


Before End End  Changeswith] Before End Епа 
Treat. Ist Ist 3rd 
Nos. % wk. 2 end | Nos. % wk. wk. 
Nos. Nos. 
% % 




















(2.04) 


7 17 6 
(95.92) (34.70) (12.25) 


3j 2 0o m oom 
(4.08) (42.85) (85.71) 
11 x 
(22.45) 



















26 10 4 
(100) (38.46) (15.38) 


4- qae ae 
(46.16) (84.62) 
E 4 d 
(15.38) 













** Significant P < .01 (X? test) 


Stool Examination Upto 12 years 


Before 


3rd wk. | Treat. 
Nos. % | Nos. % 





** Highly significant Р .01 (Binomial) 
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Comments 


The introduction of broad-spectrum 
anthelminthics is a landmark in the treatment 
of mixed worm infestations. Nonetheless 
they required repeated low dosage therapy 
to effect reasonable cure. Re-infection has 
always posed a problem and prevention of 
this has attracted much attention. Mebenda- 
zole in single high doses has been shown to 
be effective in single as well as mixed infes- 
tations,^? but migration of ascaris reported 
occasionally* can be prevented by levamisole. 
The results of this study indicate that a com- 
bination of mebendazole (500 mg.) and leva- 
misole 50 mg. is highly effective in the treat- 
ment of mixed helminthic infestations with 
ascaris and trichuris. In both children as well 
as young adults there was a significant (p < 
0.01) clinical improvement starting from one 
week post treatment. Stool examination 
also showed cure rates which were significant 
(p < 0.01). 


The fact that no patient complained of 
any side-effect and there was a high cure 


* * * 


rate makes this a highly acceptable and safe 
combination for the treatment of mixed 
nematodal infestations. 
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SKELETAL MUSCLE NECROSIS IN SEVERE FALCIPARUM MALARIA 


A previously healthy 17 year old youth was admitted complaining of fever without 
rigors for four days, severe muscle pains associated with the passage of dark red urine 
for two days, and reduced urine output for one day. He had visited an area endemic for 


malaria two weeks before admission. 


The blood film showed asexual forms of Plasmodium falciparum (9 x 10° infected 
red cells/1). There was myoglobinuria, bilirubinuria, and mild albuminuria but no haemo- 


globinuria. 


This patient had severe falciparum malaria with skeletal muscle necrosis. This may 
have been due to sequestration of parasitised erythrocytes, causing microcirculatory 
obstruction, though immune and toxic mechanisms cannot be excluded. The onset of 
oliguria soon after developing myoglobinuria suggested myoglobin as a possible cause of 
acute renal failure, especially os there was no hypovolaemia or intravascular haemolysis. 
Parasite sequestration however, may have been another contributory factor. 


* * ж 
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Acute lymphoblastic leukaemia presenting as 


meningeal syndrome 


Pawan Sood, Sushil Kumar, Jain U.K., Suresh Singh 


Occassionally in leukaemia there are 
signs of peripheral and central nervous system 
involvement: leukaemic cells may infiltrate 
or, has local deposits, press on nervous 
structures (5). Patients with Acute lympho- 
blastic leukaemia (ALL) may suffer from 
diffuse infiltration of the leptomeninges, 
producing what may be termed as ‘Meningeal 
Syndrome’ (6). Meningeal infiltration can 
develop at any time during the course of the 
disease (7), and rarely may be the first presen- 
tation of ALL, as in our case. 


Case Report: 


A 16 years old male patient was admitted 
in casualty ward with the complaints of severe 
headache, vomiting and fever for the last 
12 days and he was stupourous for the last 
one day. On examination his temperature 
was 101°F, pulse 106 per minute regular, 
blood pressure 108/72 mm of Hg., respiratory 
rate 30 per minute, pallor was present. 
Cervical lymph nodes were enlarged (1 - 1.5 
ems. in diameter), mobile, nontender and 
discrete. Liver was 2 cms. enlarged and firm, 
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spleen was 6 cms. enlarged and firm. Neck 
rigidity and Kernig's sign were positive, 
ophthalmoscopic examination revealed papil- 
loedema with few minor haemorrhages in 
the fundus. 


Investigations: 


Total leucocyte count - 2.56 lacks/mm?, 
differential count showed polymorphs - 02%, | 
lymphocytes - 60% and lymphoblasts - 38%, 
Platelets count - 80,000/mm?, Haemoglobin 
- 4.2 gm%, ESR - 32 mm. for Ist hour (wint- 
robe). General blood picture showed normo- 
cytic normochromic RBCs, increased number 
of lymphocytes and lymphoblasts. Platelets 
was inadequate in number. Blood Sugar 
(random) 110 mg%, S. Uric Acid - 7.4 mg%. 
CSF examination showed colour-clear, 
Proteins - 50 mg%, Sugar - 40 mg% , Chloride 
- 740 mg% and cells was 1200/mm" mainly 
mononuclears. Keeping in view the leukaemic 
cell infiltration їп meninges, CSF smears 
(Papanicolaou's staining) were studied which 
showed lymphoblasts in CSF. Bone marrow 
examination showed hyper cellularity with 
predominent lymphoblasts. 


Treatment and Prognosis: 


A diagnosis of ALL - with meningeal 
syndrome was made. Patient was treated 
with - 

1) Methotrexate - 15 mg/week intrathecally 
for 5 weeks. 

2) Vincristine - 1 mg/week IV for 5 weeks. 

3) Prednisolone - 60 mg/day orally. 

4) Two pints of blood was transfused along 
with other supportive measures. To our 
surprise on the second day of the therapy 
the patient became fully conscious and 
the TLC has fallen down to 18, 500/mm?. 

‚ After.one week TLC was 4,800/mm? and 

GBP showed no immature cells. Spleen 
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also regressed dramatically. The patient 
was discharged with the maintenance 
therapy of methotrexate - 15 mg. orally 
bi-weekly with regular follow up. Inspite 
of above treatment patient had two relapses 
till this case report. 


Discussion: 


Clinically this case presented with head- 
ache, vomiting, fever for 12 days and stupor 
for one day along with signs of meningeal 
irritation and ophthalmoscopic findings, 
seems to be the case of tubercular meningitis. 
However peripheral blood smear, bone 
marrow and CSF examination confirmed 
the diagnosis of meningeal syndrome, as a 
complication of ALL (5). 

Neurological involvement can only rarely 
be demonstrated at the time of diagnosis 
(2,3), as seen in our case. Other uncommon 
features of this case were - TLC beyond one 
lakh рег mm^ and fundal haemorrhages. 
Usually ТІС іп ALL beyond one lakh is 
present only in 10% of cases, fundal haemor- 
rhages is present only in 1496 of cases (1). 
Recurrence of the meningeal syndrome is 
expected after the first episode on the average, 
symptoms are again manifested within 3 


* * * 


months of adequate treatment of initial 
episode (4). 
Summary: 


An unusual case of ALL as meningeal 
syndrome with two relapse in 16 years old 
male is reported. 
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Both in healthy individuals and in patients with acute cardiovascular disease, 


such as acute myocardial infarction, a dose of 500 mg. aspirin suppresses thromboxane 
production for at least three days. Prostacyclin production, however, is suppressed for 
only a few hours. This means that intermittent dosing with aspirin preserves the desired 
effect on thromboxane formation with minimal disturbance of prostacyclin production. 
The reason for this is оврігіп 5 well known irreversible acetylation of cyclo-oxygenase, 
which inhibits thromboxane formation throughout the platelet’s whole life span. іп 
contrast, the endothelium can resyntheslse cyclo-oxygenase and could thereby quickly 
reverse the effects of aspirin. 


Intermittent dosing of aspirin therefore has an important and probably beneficial 
effect on the cardiovascular system through suppressing thromboxane production 
with only minimal influence on prostacydin production. 


(B.M.J. Vol. 296, 2 April 1988) 
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А case of Cacchi - Ricci disease 


Sundaram M., Vaduganathan P. 


Introduction 


In 1948 the occurence of cystic dilatation of the collecting tubules 
within the renal papillae was described by Cacchi and Ricci, whose 
names are commonly given to this condition. 


One of the essential characteristics of this entity is that the canali- 
cular dilatations are localised strictly to the medullary region and never 
involve the cortex or columns of Bellini. Hence medullary sponge 
kidney is a more acceptable term. The kidney is also spongy in hamar- 
tomatous kidneys (Multicystic hypoplasia) and is megacalyx disease. 
It is usually confined to the kidneys and is not associated with lesions 
of other viscera. However in juvenile hepatorenal polycystosis, it is 
associated with the cyst formation in the renal cortex and with biliary 
fibroadenomatosis. A cystic disease of the renal medulla has been 
described as a specific entity associated with anaemia and hyper para- 


thyroidism. 
Case Report: 


Mr. AJ, a 42 years old male was admitted 
in this hospital for difficulty in passing urine 
and painful micturition of 9 months duration. 
The symptoms started insidiously. There was 
no history of fever with rigor, trauma or 
haematuria. Past history was nil relevant. 
He was not a known diabetic or hypertensive. 
On examination, he was moderately built, 
and had high arched palate and cleft palate 
in the posterior aspect. 


Clinical examination was within normal 
limits. A complete urine analysis revealed no 
abnormality. Serum Calcium 10.8 mg%, 
Phosphorus 4.2 mg%, Uric acid 6.7 mg%, 
creatinine 2 mg%, Blood urea 43 mg%, and 
sugar 94 тр%. 


Urine: Calcium 233 mg/24 hrs. Phosphorus 
496 mg/24 hrs. and uric acid 550 mg/24 hrs. 
as 
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Plain x-ray abdomen showed nephro- 
calcinosis at corticomedullary junction with 
normal kidney size. I. V. Urogram was normal. 
Aortogram showed normal renal arteries 
with uneven cortical outline with distertion 
of the interlobar arteries. Late phase nephro- 
gram showed calcific dendrites located” at 
the medulla. Selective renal angiogram 
revealed normal main renal arteries with 
distorted interlobar arteries and wavy cartical 
outline. 





X-Ray KUB area: Bilateral Nephrocalcinosis 
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Investigations suggest the diagnosis The pathogenesis is not clear; 3 hypotheses 
of a medullary sponge kidney with pyelone- are described: (1) Dysembryoplastic in origin 


phritic changes. (2) Acquired by obstruction and secondary 
Discumien: dilatation, (3) Progressive dystrophy of collec- 
ting tubules. 


Medullary sponge kidney is relatively 
frequent but rarely recognised due to the Treatment is that of complications. 
benign clinical course. It has been found in 
1 of 200 intravenous pyelograms. Age inci- Summary: 
dence varies from 3 weeks to 71 years and 
both sexes are equally affected. Most cases А rare case of medullary sponge kidney 
are sporadic. When symptomatic they present OF Cacchi Ricci disease is discussed and 
with polyuria, hematuria or features of in- literature reviewed. 
fection or calculi. Renal failure is rare unless = 
complicated. 





, Except Neque Instances, where renal |. Nephrology: Hamburger in Nephrology: Saunders Co., p. 
tissue is available for histological examination, 1087. 


the diagnosis has to be based entirely on 

radiography. The radiologic findings were 2. Gardner K.D., Cystic diseases of kidneys p. 125 Ed. 1976. 

described originally by Cacchi and Ricci as 

resembling bunches of flower. The topo- 

graphy is strictly localised to pyramids es- 4. Harrison's Principles of Internal Medicine, Ed. 10. 

pecially to papillae. The prognosis is clouded 

only by secondary complications. 5. Price's Text Book of Medicine Ed. 12, p. 1094. 
* ж ж ж * * 


3. Harrison, B.J. Urol, 43, 552, 1971. 


Certain drugs promote hypoglycemia when used together with oral hypoglycemic 
agents. Examples are pyrazolone, probenecid, cumarin, salicylic acid, beta-blockers, 
monoomine oxidase inhibitors, sulfur preparations, antitumor agents, dihydroergoto- 
mine methylate (hydergine), disopyramide, chloramphenicol, oral anticoagulants, and 
herparin. Alcohol also is known to accentuate hypoglycemia. 


(Asian Medical Journal Vol. 31 No. 3 March ' 88) 
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Acute myelofibrosis - a case report with review 


of literature 


Prema Sivasankaran V., Ashok Kumar Das, Prasad K.R.K. 


ct 


Introduction 


Myelofibrosis with agnogenic myeloid metaplasia is a chronic pro- 
gressive disorder characterised by fibroblastic proliferation in the 
bone marrow and ectopic foci of myeloid metaplasia in the spleen, 
liver, lymph nodes and other organs. The marrow is infiltrated by 
variable amounts of fibroblastic tissue, which is usually accompanied 
by a prominent proliferation of megakaryocytes. Eventually the marrow 
becomes markedly sclerotic with replacement of all haematopoetic 
tissue. In the final stages there is also thickening of bony trabeculae. 
Clinically there is prominent splenomegaly, and striking tear drop 
poikilocytosis in the peripheral blood. A leukoerythroblastic peripheral 
blood picture may be seen. However the blast count is usually low 
(1 - 3%) Platelets may be decreased, normal or increased in number 
and usually show morphological abnormalities. Apart from this 
common form chronic idiopathic myelofibrosis, there are reports of 
an accelerated varient of myelofibrosis, there are reports of an acce- 
larated varient of myelofibrosis with atypical features and rapidly 
progressive course '?. This is a rare clinical entity. This report describes 
a single case of acute myelofibrosis with peripheral blood picture sug- 
gestive of leucoerythroblastic anaemia, no hepatosplenomegaly, no 
bony tenderness, and typical myelofibrosis in the marrow biopsy. 


Only 34 cases are described in the world literature and in India 


this is the 1st case of its kind to be reported. 


Report of the Case: 


30 year old female came to the hospital 
with complaints of generalised asthenia and 
irregular low grade fever since 2 months. 
She was asymptomatic 2 months back. Her 
generalised weakness was gradual in onset. 
Her appetite was impaired. There was no 
history of fever, cough or any bleeding 





Dr. Prema Sivasankaran V., M.D.. 

Associate Prof. of Pathology. 

Dr. Ashok Kumar Das, M.D., Ph.D., 

Associate Prof. of Medicine. 

Dr. Prasad K.R.K., M.D.. 

Sr. Resident in Pathology: 

Jawaharlal Institute of Postgraduate, 

Medical Education and Research, 

Pondicherry - 605 006. 

(ow CE TAR E SE RIPE CERNERET 


Specially contributed to "The Antiseptic" 





25 


abnormalities. No history of exposure to 
any toxic chemicals or irradiation. 


Family history: She had given birth to 6 
children. Five were still born, 6th child birth 
was 9 years back and this child remained alive 
and healthy. 


On examination she was thin and poorly 
nourished and very pale. Pallor was severe 
and striking. There was no jaundice, or 
cyanosis or pedal oedema. 


Examination of abdomen did not reveal 
any hepatosplenomegaly or free fluid. There 
was no bony tenderness. Submandibular 
salivary lymphnodes were palpable. They 
were about 1-2 cms in diameter firm in con- 
sistency and not tender. 


THE ANTISEPTIC e IANUAR Y 1989 


Examination of respiratory system reveal- 
ed bilateral crepitations, CVS examination 
revealed Grade I systolic murmur in all the 
areas. Spine was normal. Central nervous 
system was normal. 


Gynaecological examination did not 
reveal any abnormality. Investigations done 
were - Urine: No albumin or sugar. Micros- 
copy revealed occasional pus cells. Blood 
urea: 24 mg. Blood sugar: 100 mg%. Serum 
Total Protein 6.5 mg%, Albumin 3.6 р%, 
Globulin 2.9 g% , Serum cholesterol 150 mg% , 
Sodium- 127 тед/1 Potassium 4.6 тед/1, 
Chloride 100 meq/1. Total Bilirubin 1 12%, 
Alkaline phosphatase 13 K.A. units. X-ray 
chest: Nothing significant. 


Preliminary haematological ingestigations 
done were routine haemogram and peripheral 


smear study. B.T. 2 min; C.T. 7 min. Hb. 
3.5 gms. PCV 10%. Total WBC count 8600 
cell/cum. Reticulocyte count: 1% ; ESR 86mm/ 
ist hour. Differential count: Blasts 13%, 
Promyelocytes 9%, Myelecytes 2%, Meta- 
myelocytes 5%, Stab cells 12%, Polymorphs 
29%, Lymphocytes 26%, Monocytes 4%, 
Normoblasts 6 per 100 WBC. 


Their peripheral blood smear showed nor- 
mocytic, normochronic RBC with moderate 
aflisocytosis occasional polychromaptic cells 
and few late normoblasts. No tear drop cells 
were seen. The white blood cells were normal 
in number and showed 13% blasts. The blasts 
were myeloid in nature. This was confirmed 
by cytochemistry. The blasts were peroxidase 


negative and Sudan Black positive. Platelets. 


appeared low normal. Fig. 1. 








Peripheral ood smear sowing Myla Mag: 10 108 





Bone Marrow showing increased 
marrow sclerosis. Mag: 10 X 40 


Fig. 2 

Since peripheral blood smear showed 
a leucoerythroblastic picture, bone marrow. 
study was requested for to elucidate the cause 
of Leucoerythroblastic anaemia. Bone marrow 
aspiration was attempted twice. Both the 
times it was a dry tap. No marrow particles 
were seen in the smear made. So bone biopsy 
was done from iliac crest. Sections taken from 
the bone biopsy (Fig. 2) showed an alteration 
in the normal architecture. The fat spaces 
and the normal haemopoietic tissue were 
markedly reduced and replaced by fibrous 
tissue. Megakaryocytes were increased in 
number. Reticulin stain done showed increase 
in marrow reticulin, Masson trichrome stain 
done showed the presence of good amount 
of collagen. The histological features were 
characteristic of myelofibrosis. 





Lymp node showing extrameduallary Haematopolesis 
Arrow shows megakaryocytes. Mag: Х 133. 
Fig. 3 


Since few lymph nodes (cervical region) 
were palpable lymph node biopsy was done. 
Sections from lymph node and liver biopsy 
specimens showed areas of extrameduallary 
haematopoiesis (Fig. 3 & 4). Inview of the 
haematological findings peripheral smears 


Fig. 1 | with leucoerythroblastic picture absence 
алі eS et tne ee eS ne ee ome 
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of tear drop cells and presence of marrow 
fibrosis, a diagnosis of acute myelofibrosis 
was made. 





Liver showing extramedullary haematopoiesis 


Mag — X133. 
Fig. 4 
The short history, rapid progression with 
absence of splenomegaly are characteristic 
features of this disease. 


During the 20 days hospital stay, the 
~ patient had irregular low grade fever. 
Temperature (99 to 100° F). Blood trans- 
fusion was given and she was treated sympto- 
matically. On the 20th day she expired. 


Discussion: 


Many of the cases of acute myelosclerosis 
reported in literature do not fulfil the criteria 
laid down by Lewis and for diagnosing Acute 
Myelosclerosis. Most of these cases are cases 
of chronic myelofibrosis with an acute terminal 
phase or acute myeloid leukaemia with bone 
marrow fibrosis. Patel et alf described an 
acute myelofibrosis and in their report, since 
Auer bodies were seen in the myeloblasts 
their case was classified as acute myeloid 
leukaemia showing myelofibrosis. 


Bird and Proctor? questioned whether 
acute myelofibrosis exists as a separate and 
distinct entity and that their cases in fact had 
acute myeloblastic leukaemias with marrow 
fibrosis. Similarly Sanerkin? states that fibrosis 
occurs in bone marrow in a wide variety of 
conditions and that there is no justification 
for the concept of acute myelosclerosis as 
a distinct entity. Lubin et al? however state 
that it seems best at the present time to view 
malignant myelosclerosis as an acute myelo- 
proliferative disorder with some features of 


acute myelogenous leukaemia: and some of 
agnogenic myeloid metaplasia. Acute myelo- 
fibrosis differs from acute myeloid leukaemia 
in that there is an abundance of megakaryo- 
cytes, in addition to myelofibrosis. It differs 
from chronic myelofibrosis; in that there 
is absence of splenomegaly and tear drop 
cells in the peripheral smear and the clinical 
course is rapid, progressive myeloproliferative 
disease unless the disease meets the criteria 
originally proposed by Lewis and Swur*. 

The criteria for Acute myelofibrosis being 
short history with rapid course, anaemia, 
no splenomegaly absence of tear drop poi- 
kilocytosis, presence of myeloblasts in peri- 
pheral smear and bone marrow fibrosis with 
increased megakaryocytes. 


Our case reported here fulfils all the 
criteria in that patient has a short history 
of progressive weakness, with severe anaemia, 
no splenomegaly or no hepatomegaly, or bony 
tenderness. The peripheral smear showed 
leucgerythro-blastic anaemia with absence 
of tear drop cells. She had a short stay in the 
hospital and died within 3 months of onset 
of her symptoms. Because of the rarity of this 
condition, we have reported this case. 
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. Miliaria rubra 


Ramesh М., Antony Arvind: Somasundaram V., Rajendran K., 
Abdul Razack E.M., Muthuswamy T.C. 


Miliaria 15 a generic name for a group of 
disorders of skin due to sweating in the 
presence of obstruction in the sweat duct!. 
Purkinje classified sweat glands into eccrine 
and apocrine glands?. Miliaria was first 
described by Robinson in 1884. Miliaria rubra 
was first experimentally achieved in man by 
Smith (1927) by applying to normal skin, 
cultures of a yeast like fungus which he 
obtained from the scales of patients who had 
miliaria. After an incubation period of 4 days, 
miliaria rubra developed in test skin. So he 
thought. prickly heat was a fungus infection. 
O'Brien produced miliaria rubra Бу applying 
kerosene, saline compresses and staphylo- 
coccus aureus. He felt that miliaria rubra was 
à manifestation of primary staphylocacal 
infection of the skin. Sulzberger, Hermann, 
Keller and Pisha have further broadened our 
concept of the manifold etiological factors 
im this disease by producing experimental 
miliaria by application of electrically posi- 
tive agents like lithium iodide*. 


The morphological types of miliaria are 
to be distinguished on the basis of appearance 


or on the histological site of sweat retention. 
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Miliaria crystallina - vesicles of sweat trapped 
in stratum corneum. Miliaria rubra - papulo 
vesicles of sweat in epidermis. Miliaria pro- 
funda - papules of sweat trapped in dermis. 
Miliaria pustulosa - pustules of sweat trapped 
in epidermis. Miliaria rubra is dermatologi- 
cally the most evident and significant sibling 
in (һе family of sweat retention dermatitis. 
Here the trapped sweat is escaping deeper 
into the living layers of epidermis - producing 


pricking and redness, vividly known as prickly 


heat". Miliaria crystallina is clinically asympto- 
matic. Miliaria profunda is manifested by - 
multiple. small. asymptomatic, non-inflam- 
matory papules. 


Eccrine sweat is colourless, odourless, 
and hypotonic and contains 99% of water 
with solutes of Na. Қ, Chlorides. urea, 
pratein. lipids. aminoacids. calcium. phos- 
phates. iron. and magnesium. Its specific 
gravity is 1.005 and pH is 4.5 to 5.5. Miliaria 
has been found to be a disease of functioning 
sweat gland unit. So it does not occur in 
patients. with congenital: absence of sweat 
glands nor in non sweating plaques of tuber- 
culoid leprosy or sympathectomized skin. 
Miliaria rubra manifests itself as small. red. 
clevated papules on ervthematous skin and 
are not. follicular. They remain. discrete 
without becoming confluent. They сап also 
appear in the form of clear tense vesicles 
Showing erythematous halos. Typical miliaria 
ervstallina may also be seen with miliaria 
rubra reflecting the basic common deno- 
minator of these two variants. The lesions 
of miliaria rubra are not truly pruritic, rather 
the sensation is that of a tingling or burning 
or pricking. The patient's desire is to rub the 
area more than to scratch them. The pricking 
sensation is aggravated by anything which 
increases sweating. 


A very high incidence of miliaria rubra 
occurs in people living in tropical countries 
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or working in hot environment and is very 
common in infants who are overclothed by 
soliatous mothers. However individual gland 
susceptibility is important since not all glands 
show miliaria in a patient, at any single site, 
at the same time. Only specific glands are 
involved in miliaria rubra lesion. Indeed 
the other glands may secrete so much sweat 
that one may forget miliaria rubra as sweat 
retention disease. This is an important disease 
of high environmental temperature whether 
it be in tropics, in a ship's hold or in a manu- 
facturing space lab; cooks, bakers, stockers, 
engine and boiler room personnel and military 
service personnel in the tropics are predis- 
posed". Miliaria is also common in personnel 
of submarine crews. 


It is now possible to unify miliaria on the 
basis of a common pathogenesis. The prime 
feature is sweat retention. The sweat is secret- 
ed into the skin instead of on the skin. The 
main etiological factor in the pathogenesis 
of miliaria rubra is minor non specific epi- 
dermal injuries of various types which lead 
to abnormal keratinization producing on 
obstrutive keratinous plug in the sweat orifice. 
The most common and significant injury is pro- 
longed maceration of the skin with sweat. This 
is the usual antecedant of miliaria rubra. All 
the areas of friction (belt, straps, wristwatch, 
chest, abdomen and also antecubital and 
popliteal fossae) are involved, although it 
may occur anywhere else!. It has been 
observed on the amputation stumps’. It is 
seen as a secondary complication. of contact 
dermatitis, atopic dermatitis seborrhoeic 
dermatitis and under occlusions. 


According to Dobson et al.’ plugging of 
the distal sweat pores with Schiff positive dia- 
. stase resistant material is the initial anatomical 
alteration in all cases of miliaria at their in- 
ception. This leads to degeneration of the 
epidermal sweat duct unit. The parakeratotic 
keratin plug represents this degenerated epi- 
dermal sweat duct unit. It is this mass which 
plugs the newly regenerated epidermal sweat 
duct unit. In this manner, a self perpetuating 


process is established, provided sweating. 


occurs at weekly intervals and miliaria can 


occur as a result of this mechanism. Some are 
of the view that, hydration itself is a causative 
factor; yet prolonged immersion of skin in 
water produced dermatitis but not poral 
closure.* According to Mackenna® , Miliaria 
rubra is a manifestation of deficiency of sebum, 
for if an adequate supply of this substance was 
available, the keratin rings which encircle the 
sweat pores would remain in their proper place 
and not form discs. Other view is that the salt 
of the sweat is a factor. Certainly bathing in 
salt water accentuates miliaria rubra and the 
sweat of patients with miliaria rubra has a 
greater salt concentration than that of non 
miliarial group’ . Another group stresses the 
pathogenicity of enormous bacterial over- 
growth that occurs in macerated skin* . The 
simplest pathogenic determinant of miliaria 
is the secretion of sweat. The appearance of 
lesion is totally dependent on the production 
of sweat. 


The sine-qua-non and final determinant 
of miliaria is ductal rupture. The clinical 
picture reflects the level of rupture. So milia- 
ria crystallina is indicative of ductal rupture 
into the inert stratum corneum. In miliaria · 
rubra the ductal rupture is within the inner- 
vated cellular sheath of living epidermis. How- 
ever the key factor is the presence or absence 
of bacterial factor in the ducts^ . In some cases, 
the overgrown staphylococcus and other 
organisms enter the sweat pore to occlusion. 
These trapped bacteriae, elaborate toxins or 
proteases leading to loss of integrity of the 
sweat ducts. The pathogenic role of bacteria 
is supported by both their abundant presence 
in the wet coil or miliarial skin and the fact 
that pyodermas can accompany miliaria rubra. 
Miliaria crystallina shows sub corneal vesicles. 
On serial sectioning, the vesicles are found in 
direct. communication with an underlying 
sweat duct. Miliaria rubra shows spongiotic 
vesicles in stratum - Malpighii. Serial section- 
ing will show these vesicles to be in continuity 
with a. sweat duct. A chronic inflammatory 
infiltrate is seen around and within the vesi- 
cles as well as in the subjacent dermis'? . The 
course depends on environmental factors. It 
always varies. It may involute if there is an 
increase in dry bulb temperature. This is due 
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to a drop in the humidity of the environment. 


If more glands are involved, thermoregulatory 
deficit occurs’ 


Milliaria is a remarkable disease. It is one 
of the few, we know precisely how to recognise. 
how to elicit. how to prevent, and how to cure. 
Many a therapy have been advocated in this 
particular field. The basic principle of therapy 
of miliaria rubra is the elimination or reduct- 
ion of sweating. This is one disease where we 
turn to an engineer than to a pharmacist". 
Over bathing, excessive use of soaps and use 
of topical irritant medicaments must be 
avoided. The role of fluid and salt intake in 
relation to severity of miliaria rubra is in dis- 
pute. During an attack of miliaria rubra, a 
course of staphylococcal vaccine, 2 minims 
intradermally every 4th day, for six injections, 
has been found useful". When irritation 
is severe, administration of a sedative like 
phenobarbitone 30 mg every 6th hourly is 
advocated by some authors'' . According 
to Hindson"? ascorbic acid when given in high 
doses is effective in the treatment and pre- 
vention of miliaria rubra. The dosage is 1 gm./ 
day for 2 weeks. No unwanted side effect 
have been recorded from such high dose. The 
exact mechanism of action of ascorbic acid 
in the treatment of miliaria rubra is not yet 
established. But the suggested machanism is, 
it acts as a hydrogen ion carrier, for the intra 
cellular enzyme systems and takes over or 
replenishes some essential but fatigued suc- 
cinic dehydrogenase system in the eccrine 
secretory cells. Miliaria will not remit spont- 
aneously unless a cool, nonsweating environ- 
ment is provided. Under such conditions it 


* * * 


will gradually clear in a matter of days. This 
has been aptly summarized in two words 
by Pillsbury - cool environment. 
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Usually, the best treatment for patients with intermittent claudication is exercise 
(rather than vasodilators, which are of little help). A report in "Circulation" (1987;76: 
1110-4) shows that one factor is a “fluidification” of the blood, which becomes sub- 
stantially less viscose and coagulable. If this report is confirmed it would also help 
explain the benefits of exercise in coronary heart disease. 
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Sriram Krishnaswami 


The standards established by the British 
Diabetic Association in 1964 were too rigid 
and set too low. If the two hour blood glucose 
was in excess of 6.7 mmo1/1 in the glucose tole- 
rance test, the result was regarded as abnof- 
mal. It has been recently proved that the risk 
of small vessel disease is very important in 
subjects with capillary whole blood concent- 
rations of glucose exceeding 11.1 mmo1/1 two 
hours after a 50 grams oral glucose load. The 
World Health Organisation has recently de- 
cided to introduce a new category of “impaired 
glucose tolerance" (IGT) which they do not 


regard as diabetic. It has been proposed that 


only if the two hour venous glucose concent- 
ration after a 75 gram load of glucose is above 
11 mmol/l is the patient truly regarded as a 
diabetic. The 75 gms. glucose load is a compro- 
mise. The 100 grams used in the United States 


- . is considered too nauseating by many, and the 


50 gms load given in Britain is not a sufficiently 
vigorous. stimulus. It has been suggested that 
the rate of transversion from a state of IGT 
to that of true diabetes is low but can never- 
thless be ignored. 


Tattersall and Fajans have described a 
new category of diabetics apart from the 
routine JOD-Juvenile Onset Diabetes Mellitus, 
and the MOD-Maturity Onset Diabetes Melli- 


. tus. They proposed the term MOD Y-Maturity 


Onset Diabetes Mellitus of the Young. It is 
classically inherited as an Autosomal Dominant 
trait whereas other types of diabetes are rnulti- 
factorial-the exception to the rule being the 
DIDMOAD syndrome where JOD type 
disease is inherited in an autosomal recessive 
manner. Recently Cudworth had further 
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. Recent concepts in Diabetes Mellitus 


clarified his classification. of diabetes as 
follows; 


A. Primary Diabetes Mellitus: 
Туре І: Insulin Dependent (IDDM) 
Further classified into: 
TypelA: Transient PICA-no 
autoimmune features 
TypeIB: Persistent PICA-with 
autoimmue features 
Type II: Non Insulin Dependent Daibetes 
Mellitus. 
Further classified into: 
In the Obese 
In the Non-obese. 


. Impaired Glucose Tolerance 

. Gestational Diabetes Mellitus. 

. Previous Abnormality-Latent Diabetes | 
Mellitus. 

. Potential Abnormality. 

. Diabetes Mellitus or IGT with certain 

other conditions and syndromes: 


9 059 


"1 гп 


1. Ногтопа! 

2. Drug Induced 

3. Pancreatic Disease. 

4. Genetic and Chromosomal Syndromes. 
5. Insulin Receptor Abnormalities. 


In the early stages of control of a type I 
diabetic it is not unusual for the insulin levels 
to fluctuate widely and it is not uncommon 
to see a honeymoon period of little or no 
insulin requirement. Recently this has been 
found to be due to a reduction in glucagon 
levels that are high during the intital acute 
metabolic crisis as also a latent period follow- 
ing recovery from acute viral isletitis before 
permanent damage occurs. There is also some. 
recent evidence that endogenous insulin 
release is improved when the load of hyper- 
glycemia is reduced by exogenous insulin 
administration. EU 
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Clinical features of primary diabetes 
mellitus may be simplified as under: 


Type (IDDM) Type IIfNIDDM) 





Under Weight. 


Usually under X) vears of age. 


Normal or overweight. 
Older age groups. 
Peak onset isatage 12-14 vears. — Peak onset at 50 усаг age. 
Onset rapid. Incidous onset. 
Peak incidence during winter No seasonal variation 
Кете prone. Ketosis onlv if acute. 
Low endogenous insulin secretion Increased in early stages. 
В Cell Mass less than 10% Moderate reduction only. 


Insulin necessary. Diet and oral drugs suffice. 


Insulin sensitive. Tendency to resistence. 
No PICA 


No HLA association. 


PICA frequent right at onset 
HLA association 


— -- 
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It has recently been stressed that even 
borderline impaired glucose tolerence in 
gestation must be confirmed with a standard 
glucose tolerance test using the same critieria 
for interpretation as in the non-pregnant indi- 
vidual and that normoglycemia must be re- 
stored and maintained as it greatly improves 
fetal outcome. The condition by definition 
‘should revert to normal after parturition, 
but may recur in later pregnancies and there is 
high risk to the development of diabetes later 
or in life. 


The conditions of potential diabetes 
wherein the individuals may later develop 
the overt syndrome but currently have no 
demonstrable impaired glucose tolerance are: 


1. The identical non-diabetic twin of a dia- 
betic. 

2. An individual whose both parents are 
diabetic. 

3. An individual with one diabetic parent 
and the other with a diabetic parent, sib 
or offspring, or a sib with a diabetic child. 


There is extensive evidence from animal 
studies that Reovirus type 3 and Coxsackie 


virus infection mav damage the islet cells 
irreversibly producing a diabetes like svn- 
drome. It has been suggested that a "viral 
trigger" mav be the promoter for diabetes 
especially in persons with the HLA-B8. B15. 
B18, Cw3, Dw4. ОКЗ, and DR4 antigens. 


Insulin is absolutelv'essential in the treat- 
ment of children and adolescents and in all 
adults who аге ketotic when first seen. It 
mav also be needed when control has been 
severelv unbalanced bv intercurrent illnesses. 
Over forty different types of insulins are 
available in the United States differing in 
the time of onset of their action, duration of 
action and their purity. Insulin of a standard 
strength of 100 Units per ml. has been ac- 
cepted by the Food and Drug Administration 
of the United States. The traditional insulins 
(long disused in this country) have been | 
termed “dirty insulins” by Bloom and co- 
workers. Highly purified short acting insulins 
with almost zero-incidence of lipoatrophv 
and lipodystrophv include Velosulin and 
Neusulin. Intermediate acting highly puri- 
fied insulins. include Insulatard, Monotard 
and Neulente Insulins. The highly purified 
long acting insulins include the Ultratard. 


Total chemical synthesis, aminoacid 
substitution - semisynthesis and recombinant 
DNA technology produced Human Insulins 
have been in use and are safe and effective. 
Insulin delivery systems now available include 
closed loop devices (CLD) that respond not 
only to the degree of change but also the rate 
of change of plasma glucose. Not all groups 
have however found the Continuous Sub- 
cutaneous Insulin Infusion (CSI) to be 
satisfactory, 


Brittle diabetes in whom control fluc- 
tuates rapidly between extremes of hypogly- 
cemia and hyperglycemia has been recently 
found to be typically associated with absent 
endogenous insulin secretion, exaggerated 
counter-regulatory hormone response 10 
physical, emotional stress and to hypogly- 
cemia, and a low circulating titer of insulin 
antibodies which are nonetheless, avoid binders 
of insulin. Somoygi: had typically pointed 


wn 


- 


ош that overtreatment with insulin might 
itself be the cause of brittleness as it would 
trigger the release of counter-regulatorv 
hormones leading to hyperglycemia апа 
further insulin resistance. It has been recentlv 
suggested that a diet rich in fibre may greatlv 
contribute to control, by decreasing post- 
prandial hyperglycemia and delaving gastric 
emptving. 


Oral hypoglycemic agents fell into ques- 
tionable repute with the findings of the 
University Group Diabetes Programme in 
the last decade that proved that patients with 
mild diabetes on a fixed dose of tolbutamide 
and diet fared no better than those on diet 
alone as regards life expectancy and indeed 
the death rate from cardiovascular disease 
was higher in the tolbutamide group than 
that in the group treated with diet alone. 
These results however conflicted with those 
of Keen et al who concluded that in those 
with moderate to severe disease, tolbutamide 
protected significantly against cardiovascular 
events, The results of the above should not 
be extrapolated to other oral hypoglycaemic 
agents (OHA). The publication of the UGDP 
has not affected diabetic treatment in the 
United States with the exception of the very 
mild diabetics being treated on longterm 
tolbutamide. Newer second generation 


* * * 


i ; 
suphonvlureas available in the United States 
. cmd ee : 7. . , 
include glipizide. glibenclamide. glibonuride, 
gliclazide and gliquidone. 


Biguanides are seldom used in the United 
States and phenformin has been specifically 
banned in Europe because of the danger of 
lactic acidemia being produced. 


It can never be overstressed that diabetic 
control in the pregnant individual. should 
be precise to the point of obsession allowing 
for increased urinarv glucose loss. Blood 
glucose concentrations should be maintained 
at less than 7-5 mmols/Il. After 32 weeks of 
gestation however the aim should be to 
maintain levels of blood glucose at below 
5.5-6 mmols/l. Though accurate control 
results in a smaller baby, it greatly improves 
fetal outcome and the risks of polyhydramnios 
and pre-eclampsia. Continuous monitoring 
of the blood glucose levels during labor too 
is done and the recommendation is that the 
dose of insulin be reduced after parturition 
to the pre-pregnant levels or half the require- 
ment that achieved stability before labor 
began. ч Og | 


The current decade holds vast promise 
for the precise control and the prevention 
of the crippling manifestations of the disease- 
diabetes. У 


* * * 


Meningo-encepholitis is a complication of mumps is well known. According to many 
textbooks it usually starts about 10 days after the onset of the parotid swelling. Recently 
a 7 year old boy was brought complaining of severe headache, nausea and fever for 
a day. He had a temperature of 37°C, and examination revealed slight congestion 
of the throat but no neck stiffness or any other physical signs. A preliminary diagnosis 
of pharyngitis was made and prescribed an antibiotic plus further symptomatic treatment. 


The next day he was back with a temperature of 39°C and severe vomiting. He 
had an intense, headache and early signs of dehydration. Again no signs of meningeal 
irritation could be found. Examination of the cerebrospinal fluid suggested a viral meningo- 
encephalitis. Intravenous ampicillin was started. His temperature remained high for 


another day. Then suddenly the next morning a swelling 
noticed as seen typically in mumps. His condition then 


of both parotid glands was 
improved steadily over the 


ensuing few days, his temperature dropped and he felt better. This was a case in which 
the patient presented with meningo-encephalitis before swelling of the parotid glands. 


(SAM Vol 73, 9 Jan. 1988) 
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Protects pregnancy at risk by 
stimulating secretion of placental 
steroids and enzymes 
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Has an established 
safety and efficacy 
record in habitual - 
and threatened 
abortion as well 
as threatened 
premature 
labour 


Offers the . 
advantages 
of oral 
. administration 
Composition : 4 
Each tablet contains: Allylestrenol 5 mg. 8 
_ Indications & Dosage « $ 
(а) Threatened abortion—1 tab. 3 times daily for 5-7 days. If necessary. 4 
treatment period may be extended. After disappearance of symptoms. 
dosage should be graduaily reduced unless symptoms return. Manufactured 
(b) Habitual abortion = -2 tabs бану аз зооп 85 pregnancy ves ee > г under licence from 
diagno ministration shou continued until at least one mon . Organon, Holland 
after the end of the critical period. му 1 
(c) Threatened premature labour— Dosage must be determined individually. 
High dosages (up to 40 mg. daily) have been used 
GESTANIN has no known contraindications. INFAR (INDIA) LIMITED 
Further information available on request from Infar(India)Ltd.. 38, Chowringhee Road 
38, Chowringhee Road, Calcutta 700 071 j Calcutta-700 071 
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INJURY, BURNS, | 
BOILS AND | 
CARBUNCLES 


FURACIN 


Nitrofurazone 0.2% w/w 
` Cream/Soluble Ointment/Powder 
Three different formulations to suit every condition. 


~O Broad spectrum and o High safety profile 
bactericidal o Economical 


o Once a day application 


. and, many more 
O Free from resistance 


advantages! 


Summary of Prescribing Information 


Formula - Nitrofurazone LP 09% w/w Indications - Indicated for use as dressing 
on burns and wounds Application- Apply directly to lesions with spatula or use gauze 
impregnated with ‘Furacin Cream/Soluble Ointment Contraindications - Known 
prior sensitization. Precautions- ‘Furacin’ should be used with caution in patients with 
known or suspected renal impairment. Side Effects - Sensitization to ‘Furacin 
occasionally occurs 


Further information ts available on request: 
РВ No 2 Bangalore 560049 


SKOF 
ESKAYEF 


PHARMACEUTICAL 


СЕскауе! Limited Ф 
Licensed user of Regd.Trade Mark 





A24 THE ANTISEPTIC JANUARY 1989 





Astha 





millions of Asthmatics 








ламе s For initiating therapy 
- Asthalin-SA For nocturnal 

tablets br onchospasm 
Леа For childhood asthma 
 Asthali | 

dete n .. For prophylaxis 


Theo - Asthadlin onc For additional 
Theo Asthalin Forte bronchodilator support 


Asthalin 


the bronchoselective 2 
bronchodilator Cipla Ореш рші 


A25 THE ANTISEPTIC JANUARY 1989 


j ) 
The confidence of | 


85:JA:AST 







INJURY, BURNS, 
BOILS AND 
CARBUNCLES 





Nitrofurazone 0.2% w/w 
` Cream/Soluble Ointment/Powder 
Three different formulations to suit every condition. 


<о Broad spectrum and о High safety profile 
bactericidal о Economical 
9 Once a day application 
o Free from resistance 









. and, many more 
advantages! 
















Summary of Prescribing Information 
Formula - Nitrofurazone LP 09% wiw Indications - Indicated for use as dressing 
on burns and wounds Application- Apply directly to lesions with spatula or use gauze 
impregnated with Furacin Cream/Soluble Ointment Contraindications - Known 
prior sensitization. Precautions- ‘Furacin’ should be used with caution in patients with 
known or suspected renal impairment. Side Effects - Sensitization to 'Furacin 
occasionally occurs 


Further information 15 availaole on request 
PB No 9, Bangalore 560049 


SKOF 
ESKAYEF 


PHARMACEUTICALS 


OEskayet Limdeo e 
Licensed user of Regd.Trade Mark 






FA987 


A24 THE ANTISEPTIC JANUARY 1989 











| 
| The confidence of - 


millions of Asthmatics 





Asthalin 





2mg / 4mg tablets For initiating therapy 
 Asthalin-SA For nocturnal 
tablets bronchospasm 


Asthalin For childhood asthma 


 Asthalin 


Inhaler 


For prophylaxis 


Theo - Asthalin ao For additional 
Theo Asthalin Forte bronchodilator support 


Asthalin 


the bronchoselective 
bronchodilator 









85:JA:AST 


^ 
Cipla Bomboy-400 008 





A25 THE ANTISEPTIC JANUARY 1989 


| 3 ‘Scrape Test’ for the diagnosis of 


primary Chancre 
Subbaiah M. 


Genital sores are commonly seen in the 
day-to-day practice of which the primary 
Chancre of early syphilis is one. In most of 
the cases the history.and the clinical findings 
give a clue to the diagnosis. Confirmation 
is by demonstration of Treponema pallidum 
by dark ground examination and other sero- 
logical tests. The general practitioner in the 
mofussil is handicapped by the. non-availa- 
bility of these investigative procedures and 
has to depend on the clinical picture mainly. 
But doubt arises when the history is mis- 
leading and/or the condition was treated 
earlier with local application of antibiotic 
ointments or inadequate systemic antibiotics 
resulting in the absence of induration. To 
overcome this problem the author suggests 
this simple clinical test. 


Technique: 


The patient is either made to sit or lie 
down comfortably as suited to the situation 
of the ulcer. With the gloved hands the ulcer 
area is cleaned with a wet cotton swab. The 
skin is stretched between the thumb and the 
index finger of one hand to steady the ulcer. 
A clean glass slide with an even edge is held 
at an angle of 45° and with one corner of the 
slide, the middle of the floor of the ulcer is 
gently scraped. Five such scrapings are done 
in any one direction. Noting down tender- 
ness or pain complained by the patient with 
each scraping. Any bleeding or serous dis- 
charge is also taken note of, after the scrap- 
ing is over. 


Dr. Subbaiah M., M.B.B.S.. D.V.. Е.С.С.Р.. 
Civil Assistant Surgeon, 

E.S.I. Hospital, 

Adoni - 518 301. 

Andhra Pradesh. 





Specially contributed to "The Antiseptic" 


It is advisable to allay apprehension of 
the patient in advance by explaining the 
procedure and gaining his or her confidence 
by gently stroking with the glass slide else- 
where on the body. 


Interpretation: 


If there is no tenderness or patient does 
not complain of pain even after five scrap- 
ings and if there is no bleeding and only 
serous discharge is present the diagnosis is 
primary chancre. 


If the patient complains of pain on the 
very first scraping and there is bleeding at 
the end of the procedure, the lesion in ques- 
tion is probably a Chancriod. Ruptured vesi- 
cles of herpes genitalis and the rarely found 
genital sore of lympho granuloma venereum: 
may behave in a similar manner. 


Even though there is no pain in the first 
one or two scrapings, if pain and bleeding 
appear in the later part of the proceduré, 
it is probably a case of granuloma venereum. 
Epithelioma (malignant ulcer) behaves 
similarly except the bleeding is proportio- 
natély more. : 


Material: 


Thirty five patients with genital sores 
attending the out-patient department of 
E.S.I. Hospital, Adoni (A.P.) over a period 
of two years from April, 1986 through 1988 
were submitted to this test. Out of these 25 
were diagnosed as having primary Chancre 
of early syphilis. The diagnosis was confirmed 
by performing serological tests and all these 
patients were later cured by parenteral 
pencillin therapy. Out of the remaining ten 
patients five were diagnosed as chancroids 
and three as lesions of granuloma venereum 
depending on clinical features corroborated 
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by the test and they responded well to speci- 
fic therapy. Two cases suspected to be malig- 
nacies were proved to be epitheliomas on 
biopsy. The findings recorded after the test 
сіп these thirty five patients are shown in 
Table 1. 


Table - 1 


Showing findings of the scrape test 








No.of Tenderness on 
pati- Diag- scraping Bleed- 
ents nosis Ist 2nd 3rd 4th Sth ing 
25 Primary 
Chancre. - - - - - - 
5 Chan- 
croid +o + + + + k 
v-Q.V. ee So i 4 + 
2 Epithe- 
lioma РЕЛ ОТР еы Ee 
Basis of the test: 
Primary chancre às usuallv а solitary 


lesion appearing on the genitalia and is about 
the size of pea. The ulcer is rounded, regular 
and well defined іп outline with the floor 
consisting of dull-red granulation tissue 
covered by a vellowish slough or scab. The 
base is indurated and gives a "button-like. 
feel. The lesion is practically painless and 
manipulation of the ulcer or friction of its 
surface produces serous exudate without 
bleeding (King et al. 1950). 


Absence of pain and bleeding are the 
features on which the present test is based. 
These features can be explained on the basis 
of histopathology. In reaction to the presence 
of treponemes the host tissues are infiltrated 
with round cells, plasma cells and fibroblasts 


* * * 


x 


which are responsihle for induration (Domon- 
kos et al. 1982). The cell concentration is in 
the perivascular lymphatics and involves the 
vessel walls. There is endarteritis obliterans 
of the small blood vessels with loss of blood 
supply to the surface resulting in erosion. It 
is this endarteritis obliterans which ts res- 
ponsible for absence of bleeding. Probably 
the same resulting in ischaemia of the super- 
ficial cutaneous nerves is responsible for the 
absence of pain. But if the deeper lavers are 


‚ approached where the changes are minimal 


both pain and bleeding may occur. 
Scope of the test: 3 


By the routine use of this simple clinical 
test, the acurate diagnosis of primary chancre 
may be cent percent correct even in the 
absence of induration. Apart from genital 
chancres this test can be conveniently applied 
to extragenital lesions. Only when secondary 
infection is super added other confirmatory 
tests may be required. This test also gives 
a clue to the reasonable diagnosis of other 
genital sores like chancroid. herpes geni- 
talis. lymphogranuloma venereum, granu- 
loma venereum and epithelioma. 
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Obstruction of the gastrointestinal tract by meconium in the neonate ranges in 


severity from the inspiasated meconium 
to the meconium 
24 hours of life and which resovies spont 


. 


ж ж ж 


syndrome, uhich moy require оп operation, 
plug syndrome, BOUES folus ылыы ы EE 


(В.М.). Vol. 296, 23 January 1988) 
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oxytetracycline 








MEETS WELL ESTABLISHED 
TREATMENT NEEDS 


BROAD ANTIMICROBIAL SPECTRUM, INCLUDING 


MYCOPLASMA AND CHLAMYDIA 


HIGH DRUG CONCENTRATION IN THE RESPIRATORY TISSUES 
ANTIMICROBIAL ACTION NOT DIMINISHED BY EITHER 
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Summary of Prescribing Information 
COMPOSITION 


Terramycin Capsules: oxytetracycline 
hydrochloride 250 mg. per capsule: Terramycin 
IM Solution: oxytetracycline 50 mg, lidocaine 
hydrochloride 20 mg per ml; Terramycin SF 
Capsules: oxytetracycline hydrochloride 250 
mg, ascorbic acid 37.5 mg, thiamine 
mononitrate 2.5 mg, riboflavine 2.5 mg, 
niacinamide 25 mg, pyridoxine 0.5 mg, calcium 
pantothenate 5 mg, vitamin B12 (as stabiets) 3 
mcg, folic acid 0.375 mg per capsule. 


INDICATIONS: Infections due to susceptible 
organisms 


DOSAGE: Adults 1-2 g daily in four 6-hourly doses 
Orally; 100 mg 8-12 hours intramuscularly. Oral 
dose should be taken one hour before or two 
hours after food. 


CONTRAINDICATIONS: Hypersensitivity 


GOOD RECORD OF TOLERATION 


Terramycin* Capsules 


Terramycin* SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride ILP. 250 mg; 
Ascorbic Acid I.P. 37.5 mg; Thiamine mononitrate EP. 2 5 mg; Riboflavine | Р 
2.5 mg; Niacinamide ІР 25 mg; Pyridoxine hydrochloride LP: 0.5 тд; 
Calcium pantothenate U.S P. 5 mg: Vitamine B121P. las stablets 1:100) 

3 mcg; Folic acid | P. 0.375 mg 


Terramycin*Intramuscular 


.. Solution 
900 та/10 ml vial 


WARNING: Not recommended in pregnancy. 
nursing mothers and children aged 8 or less 


PRECAUTION: If renal function is poor, drug may 
accumulate and cause liver toxicity or aggravate 
renal failure. 


ADVERSE REACTIONS: Nausea, vomiting, loose 
motions, skin rash and hypersensitivity 
reactions are rare. 


See Product Document for full prescribing 
information (available on request) 
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M.M.R. Vaccine Single Dose Rs. 28/- D ETT 
Meningococcal Vaccine: (a) Single Dose Rs. 18/- 
ъа Double Dose Rs. 27/- 


Both Yugoslavian make cheapest price in India. 
Also available following items: 


ОТІС-ОНОМЕ Rs. 325/- Per vial of 200 mg. (U.S.A. make) 
Tobramycin 80 mg. Bulgarian Rs. 56/- Per vial 
Cisplatinum 10 mg. in 10 C.C. Bulgarian Rs. 54/- Per vial 


Available with : 


4374701 M/s. CHANDRA BHAGAT CHEMICALS, 
Phones: 4371412 Р.о. Box No. 16615, Matunga (E), 
4375309 BOMBAY - 400 019. 
Gram: “TETANUS”, 
Sandimmun (Cyclosporine oral solution) Mfcd by Sandoz / Switzerland 
in 50 ті. bottle containing 100 mg. Price Rs. 3500/- 
Imuran : (Azathioprine) Mfcd by Burroughs Wellcome. 


Box of 50 tabs x 50 mg. Price Rs. 200/- Per 50 tabs. 


HMG Massone.: International accepted formula 75iu (FSH) + 75iu (LH) 
| (same formula of Serono Pergonal) Price Rs. 160/- Рег Вох ої 


: = 1 Vial + Solvent. 
HCG 1000iu :. (Human Chorionic Gonadotrophin) Mfcd by Spic (China). 
Price Rs. 44/- Per Box of 3 Amps + Solvent. 
- Adalate : (Nifedipine) Originally Bayer, W. Germany. Price Rs. 250/- 
Per Box of 190 caps x 10 mg. 
Mestinon : (Pyridostigmine) Mfcd by Roche/Switzerland. Price Rs. 29/- 
Per Bottle of 20 tabs x 60 mg. 
Cycloserine : Strip of 10 Caps x 250 mg. Mfcd by Sumitomo/Japan. 


Price Rs. 147/76 Per 10 Caps. 


Available with : 


4374701 M/s. BHAGAT TRADERS, 
Phone: 4371412 P.B. No. 16605, 
4375309 Matunga (E), 
j . BOMBAY - 400 019. 
Gram: "DIPHTHERIA" 
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ARFLUR _ E 


* Arflur 100 mg dose at night gives adequate relief from pain & morning stiffness 

* Specially useful when pain is acute and for initiating treatment in chronic conditions 
* Ensures ease of administration and flexibility of dosage 
* Well-tolerated even in long-term use 


The first flurbiprofen in pH Dependent Release Form 
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ASTHMA VACCINE 


College of Chest Physicians 'nvites your attention that fresh stock of Asthma Vaccine is 
available for ready supply to the Medical Profession in India. 
The vaccine is: : 

*Broad Spectrum *Slow desentising agent 

*Most effective in; (i)Bronchial Asthma (all types) (ii) Allergic 

Bronchitis (iii) Hay fever etc. etc. 

Available in phials of 10 ml. only. 
Price: Fast Active Type : Rs.195/- per phial. 
Retard Active Type: Rs.590/- per phial. ! 

Kindly send full money in advance by DD/MO payable to Gen.Secretary, College of Chest Physicians. 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP CERTIFICATION 
in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY 


Fees schedule: 
Membership (MCCP) - Rs.350/- Diplomate (ОССР) - Rs.500/- 
Fellowship (FCCP) - Rs.600/- Life Membership - Rs.750/- 
Life Fellowship - Rs.1000/- Renewal Fee - Rs.100/- year 
Minimum eligibility: MBBS 
Evaluation Criteria: To submit а dessertation/thesis оп an assigned subject 
which will be evaluated by the credential committee. 
For details contact: 
Secretary General 
College of Chest Physic'ans 
P.O. Box 6551, B-9, Tagore Garden, New Delhi-110 097 
Phones:509904 
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Salmonellosis 


Salmonellosis is a group of syndromes 
caused by the salmonella species of bacteria. 
There are more than 2000 serotypes, which 
may be broadly divided into two categories, 
the S. typhi and the various types of S. para 
typhi on the one hand and all the non- 
typhoidal salmonella on the other. The 
typhoidal and paratyphoidal organisms are 
highly adapted to human beings, without 
à reservoir of infection existing in nature. 
Every case of S. typhi or S. paratyphi infection 
results from ingestion of a human carrier's 
contaminated faeces by a patient, mostly 
through contamination of food and water, 
flies and fomites contributing to the spread. 
The non-typhoidal salmonellae are endemic 
in a variety of animal populations and can 
contaminate our foodstuffs. In countries 
like the USA, non-typhoidal salmonellosis 
is more frequent whereas in India, typhoidal 
salmonellosis is common. 


Human salmonella infection is mani- 
fested by four clinical syndromes - gastro- 
enteritis, bacteremia with or without focal 
extra alimentary infection, enteric fever and 
an asymptomatic carrier state. In over 95% 
of cases, enteric fever is caused by S. typhi 
and the paratyphoid strains $. paratyphi A, 
5. schottmulleri and S. hirschfieldi. 


Enteric fever can be considered as the 
most complete salmonella infection, encom- 
passing everything that the organism is apt 
to cause clinically. The course of enteric 
fever is in four phases. The first phase includes 
the incubation period and the stage of active 
invasion by the bacteria. It lasts 1-2 weeks. 
duration being proportional to the size of 
the infecting inoculum. Some (10-20% ) 


patients have gastroenteritis during this 
. period. Symptoms include a stepwise fever, 


headache, malaise, anorexia, cough, sore 
throat and aches - a flu-like syndrome. The 


. second phase is that of established disease. 
. During this phase, sustained fever. toxic 


p t 7 3. 


220% 


encephalopathy, bronchitis, constipation, 
relative bradycardia, splenomegaly, hepato- 
megaly and lymphadenopathy and even g.i. 
haemorrhage occur. Relative bradycardia is a 
well-defined feature, vis-a-vis, the febrile state. 
The third phase consists of the late compli- 
cations, which are due either to metastatic 
infection or may be immunologic events, 
e.g., myocarditis or glomerulonephritis. 
The final phasé is the carrier state, follow- 
ing either symptomatic or asymptomatic 
infection. 


One striking feature of enteric fever is 
its relapsing nature. As many as 15 per cent 
of patients have relapses, and these relapses 
are not greatly affected by antibiotic therapy, 
according to reports. Sir William Osler, in 
the 1909 edition of his textbook of medicine. 
described a patient whose illness extended 
over a period of 11 months and was charac- 
terised by six relapses, patient being well 
between the recurrences. 


Among the diagnostic tests, Widal test, 
measuring the so-called salmonella agglutins in 
Is à poor diagnostic test; only about half the 
patients have elevated titers of antibodies 
at the time of established disease and false- 


negative tests are frequent. False-positive 


Widal is also very common, since, in virtually 
any condition associated with hyperglobu- 
linemia, such as chronic active hepatitis or 
collagen disease, salmonella agglutinin titre 
may be elevated. During the incubation 
period and prodrome, blood cultures are 
negative but stool cultures аге transiently 
positive. During the period of established 
disease with bacteremia, blood cultures are 
the most reliable. When reinfection of the 
fecal stream via the biliary system occures, 
stool cultures again become positive. Bone 
marrow cultures (not often feasible) are 
positive in 80-90% of cases with established 
disease. Low-dose noncurative antibiotic 
therapy máy make blood cultures negative. 
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The antibiotic therapy involves one or 
more of the antibiotics chloramphenicol. 
ampicillin and trimethoprim-sulfamethoxa- 
zole. The Salmonellae are notorious for 
developing drug resistance ; a rare Andromeda 
strain has been known to be resistant to all 
the three antibiotics. High-dose ampicillin 
regimen is preferred by many to the drug 
of choice chloramphenicol, in view of the 
marrow toxicity of the latter. 


About 50 per cent of the patients may 
harbor the organism two weeks after therapy 
and exerete the organism in stools. At four 
weeks after therapy the incidence is about 
20% and at one усаг, it is about 3-4%. By 
definition, a chronic carrier state begins one 
vear after the initial acquisition of the 
organism. This state is particularly asso- 
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ciated with abnormal biliary functions. Tran- 
sient bacteremia occurs in about 3-5% of 
patients during the course of gastroenteritis. 
This is of no consequence usually but may 
be quite critical in the newborn. who are at 
high risk for meningitis, in patients with 
lymphoproliferative diseases in the elderly 
and in those with valve disease or vascular 
wall (atherosclerosis). The non- 
typhoidal salmonella strains have an unusual 
abilitv to adhere to abnormal cardiovascular 
surfaces resulting in a sustained bacteremia, 
which invariablv requires surgical interven- 
tion to remove the focus of infection. besides 
intense medical therapy. The tvphoidal strains 
rarely metastasize to cardiovascular surfaces. 


diseases 


(Dr. М. Hariharasubramanian, M.D.. Ph.D..) 
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Dr. M. Ramakrishnan, 
Govt. Dispensary. 
Manjeri College P.O.. 
676 122. 


Q: A neonate did not pass urine for one 
whole day after birth. The delivery and the 
baby are normal otherwise. Please explain 
the cause and line of treatment. 


A: Delay in the passage of urine in a neonate 
for 24 hours is not abnormal and can be en- 
countered occasionally in normal babies and 
births, and warrants no treatment. Continued 
non-passage or scanty urine needs check up. 


(Dr. T.K. Subramanian) 


* * * 
Dr. M.S. Ahmed, 
М.О. I/c PHC. 
Sikandrabad, Kheri Dist. 


EUF. 


Q: Kindly explain the causes of acute abdo- 
minal pain in children particularly in epi- 
gastric and umbilical region. 


A: It is difficult to answer in brief such a 
question especially as nearly all abdominal 
pain in children is often referred to the um- 
bilicus! The commonest cause is often intes- 
tinal colic - due to worms, intestinal infections 
or food allergy. even amoebiasis.. appendi- 
citis is not common: Acute pain seldom results 
from tuberculosis except іп complications 
like obstruction, bands etc. Acute gastritis 
and peptic ulcer cause pain epigastrium as 
also early stages of viral hepatitis. Palpable 
masses or organs give some clue if present. 
Progress of the symptom Or signs would 
indicate an acute abdominal catastrophe. 
Other symptoms like vomiting, diarrhoea, 
constipation, dysuria are pointes. Even. 
brochopneumonia or severe cough сап give 
. riseto upper abdominal (muscle) pain acutely. 


| (Dr. T.K. Subramanian) 
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Dr. D.N. Shukla, 

Qr. No. 17 (b) 11, 
New Cooch Behar. 
Cooch Behar - 736 101. 
West Bengal. 


Q: Please quote the percentage of recurrence 


of inguinal hernia after herniorrhaphy and 


how such recurrence could be avoided? 


A: The incidence of recurrence after inguinal 
hernia depends upon various factors like 
whether the surgery was done as elective. . 
on emergency, age of the patient, tone of 
the muscle and the conjoined tendon, the 
constitutional aspect of the patient etc. It 
also depends upon the experience of the 
surgeon. Although some individual series 
claim a recurrence of one percent, a 5 per | 
cent recurrence is acceptable. Seventy five 
percent of the recurrent inguinal hernia are 
of the indirect inguinal type. In emergency 
surgery the recurrence rate will be high. In 
elective cases the recurrence rate can be 
reduced by the following ways: 


1. Selection of case: The patients must be 
made fit for surgery. Smoking should be 
stopped. Any respiratory infection should 
be treated preoperatively. Diabetes must 
be under control. Local skin lesions should 
be treated. During pre-operative skin pre- 
paration care should be taken to avoid scrat- 
ches over the skin. 


2. Surgical technique: The sac must be sepa- 
rated as high as possible above the level of 
the internal ring. Associated direct hernia 
has to be tackled. In fact it is said majority 
of recurrent inguinal hernias are not recurrent 
but missed hernias when operating: when 
operating for an indirect inguinal hernia, a 
direct hernia is missed and vice versa. The 
internal ring should be obliterated with non 
absorbable suture material. While doing the 
raphy monofilament nonabsorbable suture 
material should be used and the knots tied 
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with minimum tension to avoid strangulation 
to the conjoined tendon. Perfect hi temostasis 
must be obtained to avoid infection in the 
post-operative period. While suture material 
is used for haemostasis it is used as minimum 
as possible and the finest material is to be 
used. | 


For manv vears it has been beliesed that 
late post-operative ambulation is important | 
іп the prevention of recurrence. But 
the large majority of surgeons believe that 
an early return to work does not significantl 
increase the recurrence. There 
lation between the type of occupation and 
the recurrence rate. 
recurrence takes place within a year, but it 
тау occur much later. 
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Dr. T.N. Panjiar M.S.. 
R.K. College Road. 
PO./Dist. Madhuban. 
Bihar. 


Q: What are the vegetable oils which сап - 


be used for piles injection” What method 
of sterilising the solution Should be used? 


A: The commonly used vegetable oil for piles 
Injection are peanut oil (groundnut oil) 
coconut oil and gingili oil. Peanut oil also 
known as arachis oil is being used very com- 
monly. Sterilization is not m indatory for А" 
phenol with vegetable oil as the phenol ischi 
is an antiseptic agent. Still it sterilization is 
needed it can be done by autochive. Fhe 
solution can be autoclaved in pressure cooker 
itself if facilities are not available: 
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Dr. G. Venkata Reddi. 
Railway Hospital. 
Guntakal. A.P.. 

Pin: 515 SOL. 


О: What is the role of Mephentermine in the 
state of shock? 


A: Mephentermine is an indirect sympatho- 
mimetic drug. i.e. it acts by releasing nor- 
adrenaline from the stores, (nerve endings). 
Hence its action is mainly that of noradre- 

пате. Basically it has major alpha stimulation 
and a mild beta stimulation. So, М produces 


vasoconstriction without affecting the heart 


rate much. 


а) Anaphylactic shock: The treatment of 
choice is adrenaline injection, Other drugs 
like steroids. antihistamines and crystalloids 
are of secendary importance. 


А b) Cardiogenic shock: The treatment is 
—— adjusted as per the C. V.P. and wedge pres- 


With the high wedge pressure or in- 
and diastolic pressure inotropic 
agents like dopamine and vasodilators like 
nitrates are to be used. Mephentermine IS 
not an ideal drug for this. 


c) Spinal shock: Being a neurogenic one, 
IV fluids for volume expansion and CNS 
stimulant like mephentermine. noradrenaline 
can be used. 


d) Septic shock: Basically it is due to endo- 
toxins causing vasodilatation and cellular 
damage. Phis must be treated. with appro- 
priate antibiotics, fluid therapy. 
nalovone (acts as endorphin antagonist) and 
dopamine. Mephentermine has no role. 


(Di. М. Kasi Rajan) 
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Recent progress in the treatment of burns 


Burn shock is caused bv hvpovolemia 
due to a decrease in the amount of functional 
extracellular fluid. This decrease occurs as 
a result of extravascular leakage of the plasma 
components resulting from hyperpermea- 
bility of the blood vessels of the entire body, 


including the burn site. From the aspect of 


electrolyte metabolism, shock associated 
with buras results from sodium uptake by 
the tissue and cells and a resultant increase 
in the relative amount of non-functional 
extracellular fluid. 


Burn toxins released from the burned 
tissue are believed to contribute to shock. 


Therefore, the treatment of burn shock 
requires а supply of extracellular fluid. 
generally lactated Ringer's solution and 
administration of a plasma preparation. 


The most characteristic feature in fluid 
replacement in the treatment of burn shock 
is that, because of vascular hyperpermea- 
bility, the administered fluid readily leaks 
out of the blood vessels and becomes ede- 
matous fluid (non-functional extracellular 
fluid), instead of supplementing the circu- 
lation volume. 


To maintain the volume of circulation 
and save the patient from shock, a very large 
volume in comparison to offer tvpes of trauma 
shock of fluid replacement is needed. 


Large volume fluid replacement for the 
treatment of burn shock ‘poses a serious 
problem following recovery from shock. 

/ 

In the stage of recovery from shock. 
about 48 hours after injury. refilling occurs. 
In other words, as vascular hyperpermeability 
decreases, the non-functional extracellular 
fluid (edematous fluid) is functionalized, 
absorbed by the blood vessels, and redistri- 
buted in the circulatory system. 


Refilling induces an increase in the cir- 
culation, with a resultant fluid overload in 
the circulatory system. This imposes an 
excessive burden on the cardiopulmonary 
system, causing complications such аз res- 
piratory disturbance. | 


If fluid transfusion is limited out of fear 
of this condition, shock immediately leads 
to organ failure, such as renal insufficiency. 


A number of new approaches have been 
developed to efficiently cope with burn shock 
and to solve this problem. 


In hypertonic lactate Ringer а high 
sodium solution is used for fluid replacement 
to reduce the volume of fluid transfusion. 


Studies have been carried out to evaluate 
the administration of cimetidine, а histamine 
Н. receptor antagonist, and indomethacin, 
an inhibitor of the biosvnthesis of prosta- 
glandin, a promotor of vascular hyperper- 
meability, for the treatment of vascular 
hvperpermeabilitv. 


Glucose. insulin and potassium (GIK) 
therapy works at the cell membrane level. 
These agents, are administered to eliminate 
sodium and water that have accumulated in 
the cell. This therapy seems to be highly 
effective for increasing cardiac output. 


Local Therapy: Autologous skin grafting is 
necessary to close the surface of extensive 
burns. The various methods include the mesh 
skin graft, in which a skin graft is cut in the 
form of mesh for transplantation, the patch 
skin graft, in which a skin graft is cut into 
stamp-sized pieces that are placed on the 
wound surface in a mosiac from, and repeted 
sampling of a thin skin graft from the sclap. 


There are two types of dermal homotrans- 
plantation. One is to use a homograft as a 
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vital bandage, which is renewed 3 to 4 days 

later. іс.. before transient circulation to the 

skin graft is resumed. The other is to allow 

a homograft to be accepted temporarily and 

to control infection and humoral changes 
to save the patient's life. 


Transplantation of a combination of a 
homograft and ап autograft is being emploved 
successfully for extensive burns for which 
a sufficiently large autograft is not available. 
Because of the antigenic difference between 
the epithelial and dermal lavers, the epithelial 
laver. with its stronger antigenicitv. falls 
off in the early stage. and the autograft grows 
on the homologous dermal layer that remains. 
This procedure minimizes the use of an auto- 
graft. 


Recent topics of local therapy include 
transplantation of "skin prosthesis" and that 
of cultured autologous epidermis. Biobrane. 
developed by Woodroof in 1979, consists 
of two layers, a thin silicon rubber membrane 
and fine nylon fabric to which collagen 15 
bound. This material adheres completely 
to the wound surface. mitigates pain marked- 
ly, inhibits exudation and transpiration from 
the wound surface. and prevents infection 
from the outside. 


The skin prosthesis developed by Burke 
and Yannas in 1981 consists of а surface 
silicon membrane and an underlying layer 
of collagen and glycosaminoglycan. When 
autologous basal cells are seeded in the under- 
iying layer before application, they form ап 
epidermal layer using the components of 
the underlying layer as a medium, and the 
superficial silicon layer separates sponta- 
neously in approximately 4 weeks. This 
prosthesis is interesting, because the epider- 
mal cells are cultured in the collagen and 
glycosaminoglycan that form the underlying 
layer of the skin prosthesis. 


Many researchers have attempted to 
transplant the autologous epidermis after 
culture. 


Sepsis developing from infection of the 
wound surface of burns is a major cause of 
death among patients with severe burns. 
Control of infection lies primarily in the 
prevention of bacterial growth at the site 
of burns and improvement of the systemic 
defense mechanism. A clean ward for patients 
with burns and the prevention of nosocomial 
infection are also important. 


A variety of antibacterial therapeutics 
are used for local therapy. Ointments con- 
taining Vaseline as a base and various anti- 
biotics and silver sulfadiazine cream аге 
common. 


Infection of the wound surface of exten- 
sive burns, 1.е.. degree ІП, may result in 
fatality. In the currently most common pro- 
cedure, the eschar is resected surgically. 
and the wound is covered once with a skin 
prosthesis or a homograft within 4 to 5 days 
of injury, before the wound surface is infected. 
Then. the homograft is successively replaced 
by autografts for closure of the wound. 


Extensive burns are characterized by 
marked enhancement of energy and protein 
metabolism at a level two to three times that 
in general traumas. 


The presence of nutritional disturbance 
results in not only a long delay in healing of 
the burn tissue and recovery of the wound 
surface but also a marked decrease in defense 
against infection. А vicious cycle between 
nutritional disturbance’ and infection 15 
formed; this is the greatest cause of sepsis 
leading to death. 


Nutritional management has become 
a key point in saving the patient's life. Manage- 
ment of the nutritional supply is simple. The 
general rule is to provide tubal feeding which 
is then spontaneously regulated through 
intestinal absorption. However, diarrhoea, 
Пеив and gastrointestinal hemorrhage тау 
interfere with the supply of approximately 
3.000 K cal. required for patients with exten- 
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sive burns. Therefore, the concurrent use 
of intravenous hyperalimentation (ТУН) is 
essential in the initial phase. Tubal feeding 
substitutes for oral intake when the latter 
is impossible. The use of a hypertonic glucose 
solution for the supply of calories induces 
hyperglycemia, diuresis due to osmotic pres- 
sure and dehydration, calling for careful 
administration of insulin. 


The best indicator of the adequacy of 
nutritional management is change in body 
weight following stabilization of circulatory 
dynamics, about one week after injury. 


Cicatrical formation follows closure of the 
epithelialized wound in open degree III 
burns and depth II bruns and thin areas 
of layered skin grafting. In some regions, 
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contracture of the scar may occur, leaving 
an external scar or functional disturbance. 
This complication is prevented by closing 
the wound early, using a method of skin 
grafting suitable for the particular wound 
and body part. 


Іп treating patients exhibiting contraction 
of the scar, adequate surgical time and proper 
surgical procedure should be considered, 
with attention given to the region involved 
and the patient's age. Specifically, a surgical 
procedure for skin grafting on the exposed 
surface should be selected with prudence and 
in careful consideration of the postoperative 
appearance (color and feeling). 


(Asian Medical Journal 30 (12) 1987) 


* * * 


Reactive thrombocytosis is said to be present when thrombocytosis is found to 
be secondary to another coexistent condition and not to an autonomous over-produ- 
ction due to haematological neoplasia. The condition is associated with a profusion 
of small megakaryocytes of lou nuclear ploidy іп the bone marrow. Reactive thrombo- 
cytosis has been noted in association with rheumatoid arthritis. The thrombocytosis of 
rheumatoid arthritis is associated with reduced platelet survival and normal platelet 
aggregation. An inverse relationship between platelet volume and platelet number 
іп the reactive thrombocytosis of rheumatoid arthritis has been documented. By ітрі- 
cation, the reactive thrombocytosis of rheumatoid arthritis is associated with small 
platelets which function normally. The relationship between the degree of inflammation 
and the degree of thrombocytosis suggests that possibly some inflammatory mediator 
(e.g. interleukin-1) is responsible for the thrombocytosis. 
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TREATING INFECTIONS ... 
whatever may be the 
infecting organism 
or site 
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choose from the 
BIOCHEM antibacteria! 
spectrum. 
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Important Books for Medical Practitioners 


The best articles in each major discipline appeared in the world's leading 
medical journal Тһе Practitioner' - Now available in book form in Asian 
Economy Edition. 


1. Allergy, 1988 

2. Cardiovascular Disease, 1988 

3. Ear, Nose & Throat, 1988 

4. Obstetric & Gynecology, 1988 

5. Advance in General Practice 1988 
6. Breast Disorders 1988 

7. Dermatology 1988 

8. Diabetes 1988 

9. Endocrinology 1988 

10. Gastroenterology 1988 

11. Genetics 1988 

12. Geriatrics 1988 

13. Infectious Diseases 1988 

14. Liver, Gall Bladder and Pancreas 1988 
15. Neurology 1988 

16. Ophthalmology 1988 

17. Orthopaedics 1988 

18. Paediatrics 1988 

19. Psychiatry 1988 

20. Research in General Practice 1988 
21. Respiratory Diseases, 1988 

22. Rheumatology, 1988 

23. [reatment, 1988 


Price Rs. 184.75 Each 


This series is eminently suitable for reading by the busy, time- conscious 
general Practitioners. 

The Practitioner, first published in 1868, has gained distinction as one of the 
world's leading medical journals. Now, for the first time, the best articles in each 
major discipline are being compiled and presented in book form. 

Each volume in the series features the most recent articles on the discipline 
concerned. The articles are readable and well-illustrated provinding the busy GP 
with up-to-date and concise treatment of the respective subjects. 


Published by: 


P.G. PUBLISHING PTE. LTD., 
SINGAPORE 


Distributors in India: 


M/s. INTERNATIONAL MEDICAL BOOK DISTRIBUTORS. 
1-2, 1st Floo Trisandhya 'A' 

97, Dadasaheb Phalke Road, 

Dadar, BOMBAY - 400 014. 

Phone: 448181, 448008 
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Ophthalmology for General Practitioners 
Dr. Brajananda Das 

Year: 1984 

Price Rs. 100/- 


Publisher: Sterling Publishers Pvt. Ltd., 
L/10, Green Park Extension, 
New Delhi - 110 016. 


5th Main Road, Gandhi Nagar, 
Bangalore - 560 009. 


695. Model Town, 
Jalandhar - 144 003. 


This book is an outcome of the vast experi- 
ence in ophthalmic practice by the author. 
It is written in simple language. It will serve 
as a reference book not only for a general 
practitioner but even to non-medical people 
with some basic knowledge. The chapteri- 
sation such as diseases of children, diseases 
of aged, emergencies, etc. is a practical 
approach. 


It is hoped that more care will be taken 
in the future editions to avoid spelling errors, 
which seem to be many. The chapter on cata- 
ract surgery is giving more details on couching. 
Though this practice should not be encourag- 
ed, due credit should be given to Susruta's 
original conception of the ideas about cataract 
and its management, which is one of the 
earliest contribution of India to ophthalmo- 
logy. As procedures like phacoemulsification, 
lensectomy and intraocular lens implanta- 
tion have come into regular use now, these 
have to find a place. Modern methods like 
vitrectomy, radial keratotomy and use of 
lasers also need to be included. 


The book will be of some assistance to a 
practitioner who may not have enough time 
and access to the voluminous literature in 
ophthalmology. 


(Dr. G. Baskararajan) 
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1. Non-operative considerations in Ancient 
Indian Surgery 


Dr. G.D. Singhal, Dr. R.H. Singh & 
Dr. K.P. Shukla 

Price: Rs. 60/- (Standard); 

Library edition: Rs. 115/- 


. Toxicological considerations in Ancient 
Indian Surgery 


Dr. G.D. Singhal, Dr. R.N. Dwivedi. 
Price: Rs. 40/- (Standard); 
Library edition Rs. 75/-. 


Publisher: Dr. G.D. Singhal 
17, Medical Enclave, 
Banaras Hindu Univeristy, 
Varanasi - 221 005. 


Susruta Samhita and Charaka Samhita 
are monumental Indian treatises of Ayurveda. 
Classics as they are, it requires a thorough 
painstaking effort of years for comprehending 
the intellectual depth, the concrete scientific 
principles and the far-reaching philosophical 
connotations of Ayurveda. English language 
has done a yeoman service to us, Indians, 
to understand our own heritage. Drs. Singhal, 
Singh and Shukla deserve a high commen- 
dation for bringing out the Ancient Indian 
Surgery series, two of which are reviewed 
here. Surgical aspects of toxicology deal 
with a very detailed description of toxins 
and poisons of all kinds (the variety of poisons 
described is, indeed, staggering) and their 
treatment by physical methods like tourni- 
quets, purging, emesis, lavage, bleeding 
etc., 


Non-operative considerations in surgery 
deal with conservative methods of treatment 
emphasising on prevention of disease. hy- 
giene, diet, emesis, purgation, etc., The 
idea of prevention of disease and preser- 
vation of health, a thoroughly modern con- 
cept, is the central theme of Ayurveda, well 
brought out in these chapters. ("Surgery," 
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it may be recalled, is even now used in the 
U.K., in the broad sense of “medical con- 
sultation.") 


In both volumes, each section is preceded 
by a summary. The text itself consists of the 
verses and their English translation. The 
introduction, the summary and the guidelines 
here and there are very useful for better 
understanding of the text. One looks forward 
to the other volumes in this series. Such 
publications of our own medical heritage 
should be welcomed by every practitioner 
of whatever system it may be; and the best 
encouragement is to recorfmend such very 
modestly priced books to all men of science 
interested in the history of ourselves. 


(Dr. М. Hariharasubramanian M.D., Ph.D.) 


The epidemiology and prevention off 
important diseases 


I.D. Gerald Richards, Mark R. Baker 
Edition: 1988 
Price: £ 9,95 


Publishers: Churchill Livingstone, London 
B.I. Publications Pvt. Ltd., 
61-63, Lakshmi Building, 
4th Floor, 
Sir Phirozshah Mehta Road, 
Bombay - 400 001. 


* * * 


The title is self-explanatory; and the 
authors go straight into the topic in a business- 
like manner, starting with a brief introduction 
to epidemiology, on to infectious diseases 
and then deal with the systemic illnesses, 
not leaving even injuries - both accidental 
and non-accidental. Only two subheadings 
prevail in each chapter for each illness - epide- 
miology and prevention. The clinical epide- 
miological data are mostly broad-based 
except for some illnesses for which only the 
UK data are presented. Prevention, however 
limited it may be feasible in some cases, is 
still mentioned, irrespective of the illness 
concerned e.g. ankylosing spondylitis, gout 
and osteo-arthritis! It is interesting to note 
that the word “raised arterial blood pressure” 
is used instead of "hypertension," because 
as the authors justify, “the criteria for hyper- 
tension are not necessarily synonymous with 
the need for treatment for raised blood pres- 
sure." Alcoholism is a disease entity by itself 
and is aptly discussed as *alcohol dependence 
syndrome." There are not many such handy 
books giving precise information on epide- 
miology of illnesses of diverse etiology, in 
one presentation and this book is a welcome 
addition to the reference sources in com- 
munity medicine. 


(Dr. М. Hariharasubramanian M.D., Ph.D.) 
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ln Britain іп the lost decade substantial increases have been seen in infections 
acquired from uncooked shellfish- esoeciallu cockles ond oysters. These include both 
gastroenteritis and hepatitis (World Health Organisation Weekly Epidemiological 
Record 1988; 63: 133-4). The cause is thought to be increasing contamination of 
estuaries by sewage; until this pollution is controlled the conclusion has to be that 


“bivalve shellfish cannot be supplied with a guarantee - 


contamination”. 


‚ that they are free of virus 
sae 
(B.MJ. Vol. 296, 14 May 1988) 


* * ж 
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A new vasculotropic calcium slow channel blocker 


ә Dilates coronary and peripheral blood vessels 

€ Increases blood flow to ischaemic areas 

е Reduces cardiac afterload 

е Produces prompt and dependable fall in blood pressure 


NIFEDINE - A therapeutic marvel in angina 
and hypertension 


e Reduces frequency and severity of anginal attacks 
© Improves exercise tolerance 

€ Corrects ischaemic E.C.G. changes 

ө Compatible with Beta-Blockers and Digitalis 
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NIFEDINE - A giant leap in cardiovascular therapy 
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E 90 Pharmaceuticals 


Division of Ambalal Sarabhai Enterprises Limited 
Exprass Building, 4th Floor, 14 E Road. Churchgate, Bombay 400 020. 


A33 THE ANTISEPTIC JANUARY 1989 





Мммм 
BARN 










тесе 
p THOCHEM 











100% SAFE 
100% EFFECTIVE ABORTIFACIENT 


Widely accepted safe and sure method 
of М.Т.Р. 





Dilates cervix automatically, expels 
product of conception without compli- 
cations within 6-24 hours. 














PRESENTATION AND PRICE А 
1 Packet of 10 N. T. T. Rs. 40-00 
12 Packets of N. T. T. Rs. 450-00 
Taxes and other charges extra. 


| PAINLESS CERVICAL DILATOR - 


© Sterilisable like imported Laminaria 
Tents. 

O Complete cervical dilatation within 
6 hours. 

O Causes no scratches on cervical 

tissues. 











PRESENTATION AND PRICE 
1 Packet of 10 C. T. T. Rs. 50-00 
12 Packets of C. T. T. Rs..550-00 
Taxes and other charges extra. 


Clinical Trial Reports are available on 


For your requirement ask your chemist 
or order directly. Even smali trial 
orders supplied per V.P.P. 


| &XSynthochem | 
|| ЕТ || 












* Spectronic20B &L “ Electronic Digital 
U.S.A. Blood Pressure & Pulse 
meter 


* Erma Colorimeter 
* Microscopes 


* pH Meter-Digital * Haemocytometer 
* Conductivity Meter * Counting Chamber 
* Centrifuge Machine : * RBC/WBC Pipette 
* Autoclave/Sterilizer * Blood Cell Counter 
* Glucose Colorimeter * Baby W. Balance 
* Premature Baby 

Incubator * Pyrogen Testing 
* Hot Plate, Water Bath 

Oven, Incubatoretc., * Top Syringes 
* Deioniser * X-ray Viewing Box 
* Analytical Balances * Stop Watch/Timer 


Indispensable books for Practitioners 


CLINICAL PEDIATRICS 
D.N. Chatterjee 
Edited by Dr. Umasankar Sarkar 
First Published 1986 
Price: Rs. 65/- 


PUBLIC HEALTH NUTRITION 


in Developing Countries 
Kalyan Bagchi 
First Edition 1986 
Price: Rs. 45/- 


A Handbook of 


MEDICAL TREATMENT 
with prescriptions 
L.K. Gunguli 
Sixth Edition - 
Price: Rs. 65/- 

CHEST DISEASES AND - 
PULMONARY TUBERCULOSIS 
P.K. Chatterjee 
Price: Rs. 50/- 


ACADEMIC PUBLISHERS 


12/1A, Bankim Chatterjee Street, Calcutta - 700073. 





LABORATORY EQUIPMENTS 






* Slide Projector 
* Haemometer 












Contact: ® 8110973 


LAB-INSTRUMENTS 
78-А, Jagannath S.Seth Road, 
eep' 1st Floor, 
(Near Roxy, Opera House), 
Bombay - 400 004. 









THE ANTISEPTIC JANUARY 1989 


Vol. 86 No. 1 THE ANTISEPTIC JANUARY 89 





For effective percutaneous antithrombotic 
and anti-inflammatory therapy — 


oo Ніеиаої: 


The High potency heparinoid 


COMPOSITION: 
Each gm contains: 


Mucopolysaccharide 
polysulfate 
(organo-heparinoid 
"Luitpold") 
Corresponding to 

— 9501.0. in a cream 
base. 


Control substance: 


International Standard 
Heparin 


INDICATIONS: 
HAEMATOMAS 


CONTUSIONS & 
CRUSH INJURIES 


SUPERFICIAL 
PHLEBITIS & 
THROMBOPHLEBITIS 


VARICOSE SYMPTOM 
COMPLEX 


IMPROVEMENT OF 
SCARS AFTER 
INJURIES, 
OPERATIONS & 
BURNS. 


LOOSENING OF 
HARD SCAR TISSUE 


* 


* 


* 


* 


* 


* 











* 


Proven absorption 

through the skin 

* Optimal 
concentration in the 
tissue 

* Broad spectrum of 

efficacy 

High clinical 

effectiveness 


* 


ж Excellent tolerability 


PRESENTATION: 
14 GM TUBE 
40 GM TUBE | 


For further information, 
please write to: 


Га]! 5% 

һе di CFL 
Pharmaceuticals 
Pvt. Ltd. 

208 Regent Chambers, 


Nariman Point 
BOMBAY-400 021. 


Under Licence from: 








Luitpold Werk 
MUNICH 
West Germany 











Ihe only Physiological Haemostatic 


Indications 







Composition 

Clauden Tablets: 

Coagulant isolated 

from lung tissue ........... 125 mg 


Clauden Injections: 

Each ml contains: 

Standardised extract prepared 
from 22 mg of lung concentrate 
Water for Injection І.Р. ......... 4.5 


Presentatíon 
Clauden Tablets: 
Strip of 10, Tablets 


Clauden Injections: 
2.5ml Ampoule & 








For further details, please write to: Under Licence from: 
CFL Pharmaceutícals Pvt. Ltd. I Luitpold Werk MUNICH 
208, Regent Chambers, Nariman Point Bombay - 400 021. West Germany 





` 
\ 

[E 9 
vr 


Gleanings 


Diuretics in the elderly 


Around one fifth of people over 65 take 
diuretics. Not surprisingly, therefore, diure- 
tics are the commonest cause of adverse drug 
reactions in old age. One of the most serious 
side effects is hyponatraemia, which occurs 
in about one fifth of old people taking diu- 
retics. In severe cases it causes a range of 
problems that includes weakness, confusion, 
postural giddiness, postural hypotension, 
falls, transient hemiparesis, and fits. Old 
people also have a diminished renal reserve 
so that in them diuretics are more likely to 
precipitate a prerenal uraemia than in younger 


people. 


The effect of diuretics on potassium 
balance is more contentious. Around one 


in 20 elderly patients taking diuretics have 
hypokalaemia, but the ettect of diuretics 


on intracellular potassium concentrations 
is less dramatic. Hypokalaemia may increase 
the risk of cardiac arrhythmias, but in patients 
with uncomplicated hypertension the risk 
is minimal. The problem is more critical for 
patients taking cardiac glycosides because 
hypokalaemia greatly accentuates the cardio- 
toxicity of these agents. Claims that a low dietary 
intake of potassium in the elderly gives rise 
to muscle weakness have not been substan- 
tiated. | 


Diuretics also have some less immediate 
metabolic effects. These include hyperuri- 
caemia, which in elderly women and less 
often in men gives rise to a low grade topha- 
ceous gout. Serum cholesterol concentrations 
may also rise, but the effect is transient- 
and there is no evidence that it increases the 
risk of cardiovascular disease. The effect 
of diuretics on carbohydrate metabolism 
is more serious, particularly in old age as 
they may give rise to overt diabetes mellitus 
with serious long term complications. 


Curious and less common side effects 





or cholecystitis. Large doses of loop diuretics 
occasionally cause deafness, but a more 
practical problem in old people with limited 
mobility or hypertonic bladders is that diu- 
retics may precipitate incontinence. 


Various steps may be taken to reduce 
the risk of toxicity. One is to use diuretics 
with extreme caution if there is any evidence 
of renal impairment. All diuretics can cause 
uraemia and hyponatraemia, but combi- 
nations of a diuretic and a potassium sparing 
agent are particularly likely to do so in the 
elderly. Another step is to review serum 
electrolyte concentrations from time to time. 
When the patient is stable it is reasonable 
to measure the blood urea and electrolyte 
concentrations at the beginning and then 
to reasses them after one month and two 
months. Further changes are unusual after 
this unless the condition of the patient changes 
or the dose of diuretic is changed. The need 
for continued treatment should also be kept 
under review, thiazides may often be substi- 
tuted for loop diuretics, and in many cases 
it is possible to discontinue diuretics al- 
together. 


The debate on prevening potassium 
depletion has yet to be resolved. In old age 
a daily dose of at least 24 mmol of potassium 
is required to prevent or correct depletion. 
An alternative is to give potassium sparing 
agents. If given combined with diuretics they 
are easier to take and at least as effective 
as potassium supplements. Against this must 
be weighed their tendency to cause hypo- 
natraemia and uraemia in patients with poor 
renal function. Giving potassium supplements 
or sparing agents does not eliminate the 
need to check serum electrolyte concentra- 
tions. Some patients go on to develop hyper- 
kalaemia, a condition far more likely to 
cause cardiac arrhythmia and sudden death 
than potassium depletion. 


Diuretics are valuable in many of the 


include an increased risk of acute pancreatitis disorders that aflict the elderly, but they are 
i 
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more likely in the elderlv to cause side effects. 
Prerequisites for using them are an accurate 
diagnosis, careful monitoring for efficacy 
and side effects, and regular review of the 
need for continued treatment. 


(BMJ Vol. 296 4 June 1988) 
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The following is ап interesting news item from 
. the BMJ. 


Rarely do members of parliament apolo- 
gise to the medical profession, but Sir Bernard 
Brain , М.Р. recently apologised to Professor 
Albert Aynsley-Green, professor of child 
health їп Newcastle, U.K. Sir Bernard and 
other members of parliament accused. Pro- 
fessor Aynsley-Green and others of experi- 
menting with babies to see whether they could 
feel pain. They made the accusation in a 
press release and complained to the General 
Medical Council, U.K. Sir Bernard now 
accepts that the accusation was based on a 
"fundamental misunderstanding." The trials 
conducted by Professor Aynsley-Green and 
his colleagues were in fact prompted by their 
concern to discover a more effective anaes- 
thetic technique than the standard regimen 
in use for preterm infants, which was a com- 
bination of curare and nitrous oxide, and to 
demonstrate that more powerful anaesthetics 
could safely be administered. The trials 
involved 16 infants who were in any event 
undergoing urgent surgery to close a patent 
ductus arteriosus. All 16 infants would nor- 
mally have received curare and nitrous oxide 
(curare is used to prevent muscle movement 
in almost all internal. operations. оп both 
adults and children, and nitrous oxide is in 
fact a pain killer), but the consequence of 
Professor Aynsley-Green's trial was that 
eight of the infants received in addition an 
opiate anaesthetic known as fentanyl. Ethical 
approval was of course given for the trials. 
and the parents of the babies gave their full 
informed consent to their children's parti- 
cipation. | 


. 


DS 

The M.P. states in his published apology: 

“I now wholeheartedly accept. the object 
of the trials was not to test whether or not 
the babies could feel pain but to show that 
it was safe and desirable to use a more power- 
ful and effective anaesthetic than that which 


was customarily used. None of the babies~ 


were deprived of pain kilers: on the contrary. 
half of their number received a more effective 
anaesthetic than they would have done had 
the trials not taken place. 


It is now clear to me that the trials that 
| criticised, far from being barbarous and 
unncessary, have infact been а valuable 
contribution to more human treatment of 
preterm infants.” 


(B.M.J. Vol. 297 1 Oct. "88, p. 865) 


ж ж ж 
Our skin soaking through? 


Undamaged skin is a reliable barrier 
admitting nothing inside body. However. 
skin is capable under specific conditions of 
not merely letting through, but virtually 
imbibing any kind of solutions and suspen- 
sions from the ambient medium. 


Immediately after termination. of abun- 
dant sweating. the sweat ducts, not yet closed 
up, display a marvellous activity, vigorously 
soaking up whatever is dissolved or pulverized 
around. In a person emerging from a hot sauna 
and taking a dip in a cool pond, his sweat 
ducts are going to close up no earlier than 
2-3 minutes later, whereupon his skin becomes 
impervious. But until then residues from 
previous bathers, disinfectants, etc., have 
already found their way into the blood and 
lymph. It would be far more sensible and, 
most importantly, safe simply to take a cold 
shower! 


For centuries the hayer, hot at his work, 
was absorbing flower pollen and other blessed 
aerosols from meadows and fields with his 





ЇНЕ ANTISEPTIC ө JANUARY 1989 


46 


" 





Gleanings 





whole body. Whilst today’s farmer is conti- Colorectal cancer 


nuously running the risk of being poisoned 
by the very pesticides and defoliants he called 
to his aid. 


A person working in hot weather and 
surrounded with chemicals seems to be pro- 
tected by a special mask. However, once 
slightly cooled by the occasional breeze, he 
may feel all the symptoms of serious poison- 
ing. This means that an enemy of his, by- 
passing the mask, has penetrated his system 
through the unprotected skin on his hands 
and other exposed parts of his body. 


Similarly this not infrequently is the case 
with people employed in hotbed, greenhouse 
and other such facilities. Consequently this 
discovery calls for a revision of prophylactic 
and protective measures . pertaining 10 
numerous categories of labourers. 


The effect discovered by the Kiev physio- 
logist Pyotr Slynko, сап be successfully used 
for medical treatment. E.g. the sauna bather 
may proceed (after having lightly showering) 
directly from the steam bath, his skin still 
capable of imbibing substances from the 
ambient air, to a special room where medicine 
he needs is sprayed in optimal concentration. 


Balneomudtherapy has great new. pros- 
pects. P. Slynko's suggestion is that let the 
patient sweat abundantly - in the same sweat 
- bath for one. Then a light pure-water shower 
and immediately afterwards a shower of 
aqueous mud solution. The effect is guaran- 
teed. 


The new concepts on the permeability 
of skin have opened up extremely promising 
R and D in health-resort science, balneology. 
cosemetology, etc., and have, of course, 
expanded on a purely scientific level our 
knowledge of living organism's vital pro- 
cesses. 


(Health and Medicine , Nos. 2! & 22) 


* * * 
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In developed populations colorectal 
cancer, which after lung cancer is the com- 
monest of cancers, accounts for up to 6% 
of all deaths. It occurs most frequently in 
populations іп prosperous industrialised 
countries, save Japan, and is rare in Third- 
World populations pursuing a traditional 
lifestvle. Peak occurrence is in the 7th decade. 
Colon cancer affects the sexes equally. but 
males are much more prone to rectal cancer. 
The precise causation is uncertain. Risk 
factors include genetic or familiar predis- 
position, inflammatory bowel disease, diet 
(especially high fat and low dietary fibre 
intakes), and possibly alcohol intake. Surgerv 
remains the treatment of choice. Stage is bv 
far the most important factor influencing 
prognosis. Major refinements in both surgical 
and therapeutic measures have had dis- 
appointingly little effect on survival time. 
Overall median mortality occurs in | - 11/2 
years; only one-third to one-half of patients 
survive for 5 years. While effective screening 
for very early detection could increase sur- 
vival time, this will result only from further 
education. 


(SAMJ Vol. 73 4 Jun. 1988) 
* * * 
Gilles de la Tourette syndrome 


Gilles de la Tourette syndrome is a here- 
ditary neurobehavioural disorder of child- 
hood. Its varied symptomatology. including 
motor and vocal tics, hyperactivity, obsessions 
and compulsions, has often resulted in mis- 
diagnoses. The msot controversial and sociallv 
unacceptable symptom is coprolalia - the 
explosive utterance of obscentities. Although 
this symptom has received much attention, 
it is not a necessary feature of this disorder 
and only occurs in 30-60% of patients with 
the syndrome. j 


The syndrome was first described by 
Georges Gilles de la Tourette in 1885. The 
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characteristic clinical features are as follows: 
onset between 2 and 15 years of арс; recur- 
rent, involuntary, repetitive, rapid, purpose- 
less movements affecting multiple muscle 
groups; multiple vocal tics: ability to suppress 
movements voluntarily for minutes or hours 
variation of symptom intensity over weeks 
or months; and duration of symptoms for 
at least | year. 


Recent genetic studies have indicated 
that the disorder is far more common and 
has a much wider spectrum of presentation 
than was previously believed. The most 
recent studies have suggested that there is 
a gene frequencv of 6/1000. What was once 
considered a rare disorder mav in fact be 
one of the most common single-gene disorders 
affecting man. 


(SAM Vol. 74 20 Aug. 88) 
* * * 


Pulmonary  non-tuberculous 
disease 


mycobacterial 


Acid-fast bacilli with culture characteri- 
stics different from those of Mycobacterium 
tuberculosis have been repeatedly isolated 
from certain patients, some of whom had 
pulmonary disease indistinguishable from 
tuberculosis. 


In the last 20 years, as the incidence of 
tuberculosis in the USA has declined, so that 
of non-tuberculous mycobacterial disease 
(NTMD) has apparently increased. 


Non-tuberculous mycobacteria are only 
weakly pathogenic for animals and humans. 
There is no evidence of person-to-person 
spread and the ubiquity of the organism in 
the environment points to an environmental 
source of human infection. Patients with 
pre-existing — fibrocavitating 
such as tuberculosis, pneumoconiosis, bullous 
emphysema, bronchiectasis and oasophageal 
disease with chronic aspiration are commonlv 


lung disease: 


colonised bv these organisms. Immunocom- 


promised patients with malignant disease 


and the acquired immunodeficiency syndrome 
аге predisposed to both tuberculosis and 


NTMD. 


Many patients with NTMD have a chronic, 
indolent course, and aggressive polypharmacy 
may be worse than the disease itself because 
of prolonged treatmént and high incidence 
of drug side-effects. Rational therapy can 
therefore be undertaken only when the 
mvcobacterial species and the drug resistance 
pattern have been identified. The potential 
benefits of treatment must then be weighed 
against the clinical state of the patient and 
evidence of disease progression. 


M. kansasii has a drug sensitivity pattern 
similar to that of tuberculosis and treatment 
response is excellent with few relapses when 
isoniazid, ethambutol and rifampicin arc 
included in the drug regimen. The optimum 
duration of treatment is 18-24 months, or 
for at least 6 months after culture has become 
negative. 


The treatment of M. intracellulare is 
more difficult. Despite multiple drug resist- 
ance patterns, resistance is often not total 
in that partial effectiveness of one drug mav 
render the action of a second or third drug 
more effective. Initial treatment with up 
to five drugs is suggested, including isoniazid, 
rifampicin, pyrazinamide, streptomycin and 
ethambutol. Other possible alternatives 
include ethionamide, kanamycin, capreo- 
mycin, erythromycin and the newer-gene- 
ration cephalosporins. The development of 
a new rifamycin derivative, ansamcin (Rifa- 
butine), is particularly promising and may 
herald a new generation of more effective 
drugs against NTMD. 


As most cases run an indolent course, 
the indications for ongoing treatment should 
be periodically reassessed. If sputum converts 
to negative and the patient is relatively asym- 
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ptomatic with no disease progression, treat- 
ment should be continued for at least 1 further 
year. If sputa are persistently positive but 
the patient remains stable, the drugs should 
be discontinued, and if withdrawal leads 
to recurrent symptoms, treatment should 
probably be restarted. 


Neither age, sex nor race appear to 
influence the prognosis. Previous tuberculosis 
may be associated with a more favourable 
prognosis as a result of cross-immunity. A 


poor prognosis has been associated with 
other serious diseases. 


Although the prevalence of NTMD in 
the developing world appears to be low, the 
potential harm that misdiagnosis may do 
to the individual patient should not be under- 
estimated. These patients may be labelled 
as 'chronic tuberculosis and subjected to 
prolonged treatment with multiple poten- 
tially toxic and ineffective drugs, while the 
true disease progresses. Whenever tuber- 
culosis is suspected and facilities permit, 
the initial sputum should be sent for myco- 
bacterial culture. Sputum culture should 
be repeated with drug resistance testing 
whenever the sputum remains persistently 
positive on microscopy despite multiple 
drug therapy, or if NTMD is initially reported. 
This approach will differentiate tuberculosis 
from NTMD and, if NTMD is identified, help 
distinguish colonisation from. disease, thus 
promoting rational treatment decisions. 


(SAMJ Vol. 74 3 Sep. 1988) 
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Chorea and psychiatric changes in organo- 
phosphate poisoning: 


Organophosphate compounds have been 
used as agricultural insecticides world-wide. 
Their toxicity in man is well documented. 
The usual cause of intoxication is accidental 
exposure of agricultural workers. Organo- 
phosphate compounds, being lipid-soluble, 
are readily absorbed by the alimentary tract, 
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respiratory tract and skin. Because of their 
easy availability, suicidal or homicidal use 
of these substances may also occur. 


The deleterious effects are caused by 
the potent anticholinesterase activity of these 
compounds. The most commonly encounter- 
ed toxic effects in man are peripheral. Mus- 
carinic effects such as pupillary constriction, 
excessive bronchial secretion and gastro- 
intestinal symptoms are common in acute 
intoxication. Nicotinic symptoms include 
muscle fasciculations, weakness and even 
paralysis. Respiratory paralysis may lead 
to death. The chronic effects on the peri- 
pheral nervous system are mainly those of a 
demyelinating neuropathy as described after 
ingestion of organophosphate-contaminated 
Jamaica ginger during the prohibition years 
in the USA. 


The central nervous system effects of 
organophosphate intoxication have received 
less attention in the medical literatire than 
peripheral effects. Animal studies have 
revealed cerebral oedema after acute organo- 
phosphate exposure, whereas persistent 
electro-encephalographic (EEG) abnorma- 
lities and spasticity can occur after chronic 
exposure. Acute manifestations of central 
nervous system involvement are convulsions, 
which can be antagonised by atropine, and 
mental disturbances such as anxiety, restless- 
ness and emotional lability. 


Tabershaw and Cooper noted that certain 
patients displayed vague mental changes 
such as irritability, memory disturbances 
and dream abnormalities for several months 
after their apparent recovery from organo- 
phosphate poisoning. In 1950, Rowntree 
et al. described an increase in depression 
and an amelioration of the manic symptoms 
in manic-depressive patients after exposure 
to organophosphates. Gershon and Shaw 
described the development of schizophrenic 
or depressive symptoms after exposure to 
organophosphate insecticides. 
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The mechanism of mood changes and 
other psychiatric symptoms is as yet unclear. 
Acetylcholine is the major neurotransmitter 
for higher cortical functions and mentation, 
especially memorv. 


It may be that in organophosphate poi- 
soning the excess acetylcholine merely upsets 
the balance of transmitter systems active 
in cortical functions or alternatively leads 
to presynaptic inhibition of acetylcholine 
release via a negative feedback loop. 

Another mechanism that may be postu- 
lated to explain the psychiatric symptoms 
is dopamine receptor hypersensitivity as 
seen after neuroleptic administration. In 
the corpus striatum, a balance exists between 
dopamine as the inhibitory and acetylcholine 
as the excitatory system. The balance is 
maintained via the nigrostriatonigral loop. 
The dopaminergic system inhibits the choli- 
nergic neurons and vice versa. Excessive 
acetylcholine, as can occur in organophos- 
phate poisoning, supresses dopaminergic 
activity, and hypersensitivity of post-synaptic 
dopaminergic neurons may result. Schizo- 
phrenic psychosis or depressive illness may 
occur after obvious acute organophosphate 
intoxication or may follow chronic subliminal 
exposure. 

The mechanism underlying the develop- 
ment of chorea in organophosphat poisoning 
may be dopamine receptor hypersensitivity, 
but a second possibility is that the initial 
excess of acetylcholine at central synapses 
may, by means of negative feedback analogous 
to presynaptic negative feedback at >, - 
receptors, inhibit further acetylcholine 
release from cholinergic neurons. The relative 
dopamine excess may be manifested as 
chorea. 


EEG changes have been noted by several 
authors. Clinically these are reflected as 
generalised seizures. Atropine reverses both 
the convulsions and the cortical depression. 
Overt seizure activity seems to be relatively 
rare in organophosphate poisoning. 

(SAMJ Vol. 74 2 July 1988) 
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Diabetes mellitus, hypertension and insulin 


High blood pressure is commonly found 
in patients with abnormalities of glucose 
and insulin metabolism. Numerous epidemio- 
logical studies have shown ап association 
between type II diabetes mellitus or impaired 
glucose tolerance (IGT) and hypertension. 
The association between diabetes and hyper- 
tension has been shown to.occur in the absence 
of obesity. Obesity, however, is associated 
with an increased prevalence of hypertension. 
This would suggest that an abnormality 
common to both obesity and abnormal glu- 
cose tolerance could account for the exces- 
sive prevalence of hypertension seen in these 
conditions. Hyperinsulinaemia and insulin 
resistance, which is characterised by a dimi- 
nished sensitivity to the effects of insulin 
on glucose uptake and metabolism in skeletal 
muscle, are found in both obesity and in 
subjects with impaired glucose tolerance 
and type II diabetes. It has therefore been 
suggested that insulin may somehow be res- 
ponsible for the high prevalence of hyper- 
tension seen in these conditions. 


Two effects of insulin suggest that hyper- 
insulinaemia may play a role in causing hyper- 
tension. Firstly, insulin enhances renal tubular 
reabsorption of sodium. This results in an 
increased intravascular volume, increased 
cardiac output and hence arterial pressure. 
Secondly, insulin has been shown to sti- 
mulate sympathetic activity in the absence 
of hypoglycaemia. Enhanced adrenergic 
tone may affect blood pressure and may also 
contribute to insulin resistance through the 
effects of catecholamines on carbohydrate 
metabolism. Ferrannini et al, found that a 
number of non-obese euglycaemic adults 
with essential hypertension had biochemical 
features typical of an insulin-resistant state. 
This was suggested by reduced rates of glucose 
infusion required to maintain euglycaemia 
during а standard intravenous _ infusion 
of insulin, and a hyper-insulinaemic response 
to an oral glucose load. This finding supports 
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more strongly a central role of insulin in the 
pathogenesis of hypertension. 


There is some preliminary evidence sug- 


gesting that improvements in insulin resis-. 


tance and hyper-insulinaemia may improve 
blood pressure control. Weight loss and 
improvement in insulin sensitivity in certain 
obese individuals improves blood pressure 
more effectively than some antihypertensive 
agents. Reduction in blood pressure has 
also been found in some subjects treated 
with somatostatin, a peptide known to inhibit 
insulin secretion. 











RELIABLE 





Particulars from: 


FRANCO-INDIAN 





Y. 





51 


<17/ million 


CASES TREATED WITH 


CIMETIDINE = 


CIMETIGET 


PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400 011. 


There is thus mounting evidence that 
insulin resistance and hyperinsulinaemia 
occùr in some people with hypertension, 
even in the absence of obesity and abnormal 
glucose tolerance. This finding may be of 
immense practical importance. Нурегіп- 
sulinaemia is a recognised risk factor for 
coronary artery disease, perhaps through 
its effects on lipid metabolism. This may 
explain why treatment of hypertension alone 
does not necessarily reduce morbidity and 
mortality from coronary artery disease. 
Further studies required to clarify the asso- 
ciation between insulin and hypertension. 


(SAMJ Vol. 74 20 Aug. 1988) 


* * * 
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Glimpse into history _ 


*Through the looking glass" 


Spectacles may have been used several 
thousand years ago; relics of Sumerian civi- 
lisation show plano-convex lenses of rock 
crystal. Egyptians of 2500 B.C knew how 
to make glass transparent beads. The know- 
ledge spread to Greece, Cyprus and Meso- 
potamia and Palestine. Romans discovered 
the art of blowing glass; but they did not make 
lenses. While there was a decay in the West, 
the advances in eastern knowledge became 
more evident. Arab scholars developed the 
theoretical understanding of optics; but 
the Chinese and Japanese put their knowledge 
more to practical use. Lenses reached China 
probably through the Portugese. In the time 
of Confucius, quartz lenses were said to be 
used to relieve the effect of the sun on in- 
flamed eyes. 


Roger Bacon, who described the magni- 
fying effect of segments of spheres is credited 
with the invention of spectacles. He said: 
*such an instrument is useful to old persons 
and to those with weak sight." He was chas- 
tised by the Church for such presumptuous 
enlightenment. But his discoveries were 
smuggled through Belgium to da Spina in 
Florence, the first spectacle-maker and to 
Salvino degli Armati, who was better glori- 
fied as the inventor of spectacles. On his 
tomb, the Church made it a point to affirm 
that his invention was a sin, they inscribed 
the words: “May God forgive him his sin!” 


The picture changed completely by the 
fourteenth century when spectacles became 
the fashion of the day; they became a part 
of many portraits honoring heroes, even saints 
pictures of St. Peter, St. Mathew and others 
wearing spectacles were painted. They were 
even offered to Adam and Eve; and finally 
the Pope himself was honoured - Raphael 
depicted Pope Leo X with concave lenses 
on! The French started wearing spectacles 
to hide their ocular blemishes; the glasses 


used were dark glasses since “glass eyes” 
were considered to be unsightly! In Spain, 
the spectacles formed an adornment while 
in China, the spectacles, rather the rims 
were a symbol of wisdom. The monocles 
came into being as aids to scrutiny, mainly 
by men while ladies looked from behind 
the lorgnettes (dark glasses). 


The invention of spectacles, along with 
the discovery of printing, was instrumental 
in the great intellectual freedom of the Re- 
naissance. While spectacle-making progres- 
sed, the professionals in charge of the advice 
on lenses, continued to prescribe collyria 
(lotions) for curing eye defects and glasses 
were dispensed only by vendors and peddlars 
in the streets, the patient selecting whatever 
suited him best. This practice continued 
right in the 50’s even in countries like England. 


In the 1850’s oculists started prescribing 
the glasses and the process went through 
tribulations of inaccuracies - first the two 
eyes were assumed to be identical and both 
lenses had the same focal power, irrespective 
of the defect; secondly, focal length of the 
lenses measured in inches varied from place 
to place and it took some time before a 
standard dioptre of 40 inches was accepted’ 
as a reference. 

The early history of glasses is essentially 
that of presbyopia itself; the earliest pres- 
byopic lenses came into use in Spain. Myopia 
was known to the Greeks, who overcame 
it by half-shutting their eyes (as the name 
implies). The Romans called it “vicium 
perpetum,” as it was supposed to diminish 
the market value of a slave. The Chinese and 
Japanese ignored their myopia and some of 
the blurred way of painting leaves of trees 
was possibly the result of artists’ myopia! 
Kepler who founded the science of dioptrics 
correctly guessed the structural cause of 
myopia, while several others continued to 
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Glimpse into history 





advise against use of lenses for the defect. 
Donders in 1858 distinguished hypermetropia 
from presbyopia. Astigmatism was first 
described in 1801 by Thomas Young, who 
demonstrated it in his own eyes and in 1827, 
Airy, the Royal astronomer designed cylin- 
drical lenses. Kepler, Donder and Graefe 


introduced prismatic lenses. 


John Herschel, the famous astronomer 
attempted the manufacture of contact lenses 
in 1827 and 50 years later, Fick appreciated 
their utility. 


* * * 


The spectacles were initially single lenses, 
then two lenses joined together and then 
joined by an intervening nose-piece. Metal 
rims gave way to leather rims in the 1600's, 
then came the horn, silver and tortoise shell. 
Quartz, beryl and other semi-precious stones 
were all used for lens-making before the 
transparent glass manufacture was perfected. 
The German word for spectacles, “brille” 
speaks of its origin from Beryl. 


(Dr. М. Hariharasubramanian, M.D., Ph.D.) 


* * * 


SPONTANEOUS FORMATION Of A SECOND URINARY BLADDER 


A former from Zaire, probably in his sixties, came with a history of lower urinary tract 
obstruction. He had his first operation 32 years earlier and many since, the most recent 
being a urethroplasty at the most advanced hospital of the area in 1985. After that he 


had passed urine well enough. 


Three months before micturition became increasingly difficult until urine came in drops 
only and gradually a swelling appeared in the left. scrotum. For the last month the 
patient could not empty his bladder, but urine was produced in reasonable amounts by 
squeezing the scrctol swelling, which would then slowly fill up again. He did this four 
or five times a day. In fact he had chronic retention with a bladder up to the umbilicus 
ond o continuous slow overflow into o Scrotal cavity which functioned as a second 
bladder.and could be emptied manually. ln this way continence was maintained. 


When we attempted to dilate the urethra an impassable perineal stricture proximal 
to the old urethroplasty was found. Bougies could be passed easily into the scrotal 
“bladder”, but not further, Since the urine was heavily infected the scrotum was drained 
externally and о surpra-pubic cystostomy constructed to divert the urinary stream. One 
week later | did an external urethrotomy as advised by Griffith. | found a stricture 1 cm 
long with a passage into the scrotal cavity immediately distal to it. When the stricture 
was incised longitudinally a Foley's catheter could be passed along the full length of 
the urethra into the bladder. Periurethro! tissues ond skin were closed over this. Two 
weeks later the patient mysteriously lost his catheter and passed urine normally. The 


scrotal cavity had virtually disappeared. 


(8.М.). Vol. 296, 7 May 1988) 
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Case of the Month 





A 50-year old executive presents with 
progressive fatigue and loss of appetite over 
the last 2 months. He had evening rise of 
temperature, for about 10 days the previous 
month, and again just preceding admission. 
This time he developed pain first in the left 
and then in the right eye. On examination 
he was febrile, well-nourished. His lungs 
and heart were normal. Haemogram, L.F.T. 
and urinalysis were normal. Mantoux was 
negative. ESR 20mm/hour. Chest X Ray: 
normal. Blood culture negative for enteric 
and non enteric organisms. There was no 
lymphadenopathy. He had bilateral irido- 
cyclitis; in the next 3 weeks, he developed 
à left facial palsy and both optic discs became 
blurred and red. 


He also had a mild vertigo. 
What is the diagnosis? 


(Compiled by: Dr. М. Hariharasubramanian, 
M.D., Ph.D.) 


Answer to the **Case of the Month" — 
December '88 


The diagnosis is hypoparathyroidism. 
Trousseau's sign, nail changes, paraesthesias 
are suggestive clues. The scar is most probably 
of thyroidectomy, which might have caused 
the hypoparathyroidism. 


(We invite answers from our readers for *E.C.G. Quiz" 


as well as *Case of the Month") 





usps der = Әле d rie em BI ROC QU RUD emere Arr a ge ПЕ рар d 


We have not received any answer for the “Case of the month" Nov. '88 


* * * 


* * * 


Sucralfate may be the agent of choice in peptic ulcer therapy in patients who 
smoke cigarettes. Apporently, cigarettes adversely influence the cimetidine healing 
process. (Lam SH, et al: Gastroenterology 1987;92:1 195-1201). 


(Michigan Postgraduate review: Vol 5, Jan-March "88) 
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Answer to last. Quiz: | o 


Fragilitas ossium 3f 

(OSTEOGENESIS IMPERFECTA) 
к> “= 4 М 

Quiz material should. be sent to: 
ЖЕР ; uc 

"The Сойдақ Editor, - ele 

P.O. Box 2, on Hae | 

SENTIAS 625 003. | 


t- 2% 


erp QUIZ MATERIALS 
.. FROM OUR READERS 
WITH CLEAR PHOTOGRAPHS. 


1-0, 2-E, 3-A, 4-8, 5-D 
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ІУ.1-В, 2-С, 3-A 
V. | - True, 2- False. 





ECG Quiz 


A boy, 17 years has had rheumatic mitral 
valve disease and had a valvotomy 4 years 
earlier. He has been on erratic follow up 
treatment since then and presents with chest 
pain and severe dyspnoea on exertion. What 
does the ECG show? 
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Answer to ECG quiz of December 88 


l. Right Axis Deviation 
(deep S in I, tall R in III), 
without other supportive evidence for 
Right ventricular hypertrophy. 


2. The changes are of sudden onset 


- These suggest the evolution of 
a left E hemiblock. 


Ier 


T 
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ҮҮ НЕЕ 
ШЕННЕН Ге ШШШ ШЕШН 
TT 22 
ТЫН ШЕННЕН НЕ НЕШЕ, E 
UT E giga d 9. 





ШИШ ШЕ di ТТТ 


Dr. S.N. Roy, M.B.B.S., 


"DEV-SHYAM" 


4-Gangapuri, 


Mahamoorganj, 


Varanasi. 
* * * 


* ж 


Correct entries recd. for the *E.C.G. Quiz" - November °88 issue 


1. Dr. S.N. Roy 
Jagatganj, 
Varanasi, 
Pin. 221 002 


2. Dr. J. Madhava Rao, 


38' New st., 
Karur - 639 001. 


Somanur. 


3. Dr. D. Nedumaran. 
Medical Officer, 
ESI Dispensary, 


4. Dr. Jyothi V. Bhagawat, 
Githa Clinic, 
Station Road, 
Hospet - 583 201. 
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| Cross Word Puzzle | 


Compiled by: 23. Common route of administration. of 
| drugs. 
Dr. G. Rajesh Gopal M.B.B.S., 
AMO, Ordnance Factory Hospital, 24. Commonly known as jaundice. 
Tiruchi - 620 016. 
Сінез Down: 


1. Nipple shaped 


2. Infectious disease caused by mycobacte- 
rium. 


4. Main artery. 

5. Seven small bones of foot. 

6. An alkaloid from belladonna. 

8. Rudiment adult endocrine gland. 
12. Varicosity of veins around anus. 


14. Inflammatory decay of bone or teeth. 





16. Modified term of V.D. 


Clues Across: 


17. ADI 3 ад 
1. Means bad air, but refers to a common 
fever. 19. Power house of human body. 
3. State of temporary unconsciousness. 2]. End waste product of protein metabolism 


reversed here. 
7. Master of endocrine glands. 


9. Coal product used in some skin infections. 
изу 


чәл" ‘addy “116 LLJ “дд MUAY 
‘asidony ^snsie] ^euoy “Азокі21 “ріюзерұ 


10. Viral infection of parotid. 


11. Discharge from infected wounds. 
имо 
13. Computerised Axial Tomographic... 
15. A muscle which has a hole in the centre. iussi 
ia Meine bale ‘Io 282287] non чора "stp “URIS 
ЭР ‘sng 'sdunjy сірі “AIRING іше “RUE 
20. Leads to intestinal obstruction. :858012V 
22. Washing out of body cavity. sJ24SUV 
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I. Match the drugs in Column I with their 1. The only drug actively transported into 
principal teratogenic adverse effects breast milk is: 
on the foetus in Column II. 
A. Tetracyclines 


B. Chloroquine 


I 11 C. Paracetamol 
D. Iodine 
1. Aminoglycosides A. Ear, brain апа 
heart abnorma- 
lities. 
2. Aspirin B. Desfness IV. Match the drugs secreted in milk (Column 
УЖ, I) with their adverse effects (Column II): 
3. Retinoicacid С. УШ nerve 
damage 
. І П 
4. Chloroquine | D. Spina bifida 
5. Sodium E. Congenital heart І. Tetracycline А. Impaired feeding 
valproate disease 2. Sulfonamides В. Stainingofteeth 


3. Metronidazole С. Kernicterus 


II. Select the correct answer 


Canicola fever is: V. State whether true or false: 


1. Pain abdomen lasting 4-6 hours in a 
previously healthy individual suggests 


A. Infectious mononucleosis . i 
a surgical cause. 


B. Hydatid cyst of ii 
j : d 2. Absence spells (Petit mal) usually 


C. Leptospirosis with meningitis affects children less than three years, 


D. Ascariasis mainly boys. 


(Ог. М. Hariharasubramanian M.D., Ph.D.) 


(For answers see page 55 ) 
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News & Notes 


Non-allergic contact lenses have been 
developed at the Pacific Institute of Bio- 
Organic Chemistry (Far Eastern Branch of 
the Academy of Sciences) on the basis of 
natural chitin and chitosan. These substances 
were extracted from the wastes of crab shells. 


The idea has impressed not only eve spe- 
cialists. It will also be used to produce resolv- 
ing sutures in surgerv, creams for cosmetics, 
help to purify sewerage waters and to dye 
fabrics. (APN) 


(News from: Information Branch of the USSR 
Consulate General їп Madras, 
Madras - 17). 


* * * 
World Medicine Games 


The next World Medicine Games will 
be held in Montreal in July 1989. The games 
have been running for 10 vears, and 2500 
doctors, dentists, and pharmacists from 
over 50 different countries will compete in 
different age categories in a wide range of 
sporting events. A symposium on sports 
medicine will be held concurrentlv with the 
games. The 1989 games will use the facilities 
built for the 1976 Olympic Games, and gold, 
silver. and bronze medals will be awarded 
in each event. For more information about 
the games and how to enter write to the 1989 
World Medicine Games, c/o L'Union Medical 
du Canada, 1440 rue Sainte-Catherine ouest. 
Suite 510 Montreal, Quebec. Canada НЗС 
2Р9. 


* * * 
Breakthrough test-tube baby: 
Britain's first. test-tube baby from an 


anonymous donor's 'eift egg made her public 
debut in Bristol. south-west England. 


<0 


Clare Sian Llovd-Henrv is the second 
baby in the world to have been born by in 
vitro fertilisation (IVF) using a donated egg 
from an anonymous married woman. The 
only other recorded case was in Brussels, 
although a number of test-tube babies have 
been born from eggs donated by known 
donors, mostly relatives. 


The birth was achieved with the help of 
Bristol University researchers, Mr. Michael 
Hull and Mr. Peter Wardle. leading IVF 
specialists. It is seen as a major breakthrough 
because of the involvement of a non-gene- 
tically derived egg, removed from the donor’s 
ovary and put in a laboratory dish, where 
it was fertilised by the father’s semen and later 
transferred to the recipient mother. 


(SAMI Vol. 74 2 July 1988) 


* * * 
Nobel price 1988 


Sir James Black is one of the winners 
of this year’s Nobel price for medicine and 
physiology. He shares it with Gertrude Elion 
and George Hitchings, both of whom have 
worked for the Burroughs wellcome Company 
in the United State. They have won it for 
their discoveries of "important principles 
of drug treatment." 


Sir James developed both В blockers and 
Н» receptor antagonists. Elion and Hitchings 
have collaborated since 1945 and shown 
differences in the metabolism of nucleic acids 
among human cells, cancer cells. protozoa, 
bacteria, and viruses. This work allowed the 
development of thioguanine and mercapto- 
purine against. leukaemia, pvrimethamine 
against malaria, azathioprine for preventing 
rejection of transplanted organs, allopurinol 
for gout. and acyclovir for treating herpes 
infections. 
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Dear Doctor, 






We at Mighty are proud of our Injections. 
- You can Depend on us for following Reasons. 
* All the Injections are manufactured with Strict Quality Control at every 
stage. 
* Correct Volume you are getting Full Value Your Money. 
* Best Painless Results. 
* Test Report can be supplied On Demand. 
* Full Wide Range. 
* Looking at Quality Quantity our Rates are most Reasonable. 
Quality of our product have been approved, acclaimed and accepted by all 
the Govt. And Non-Govt. Institutions, Hospitals, Doctors And all other who 
are connected with trade. 
* We supply Direct to Doctors from our Vasai Sales depot. 
* Try once and find the difference. 
* For range and rates please apply for Price List. 
* We are manufacturing following Injections. 


my өтейді, 7 


Analgin N.F.1. Diazepam Injection. { 
Adrenaline АМР. Diazepam Amp. ; 
Atropine Sulphate AMP. Phenylbutazone Amp. 
Ampicillin Powder Injection Triflupromazine HCL Injection 
Collo Calcium B-12 Vitamin B6 
Collocalcium Vitamin B1 
Cvanocobalamin (VIT-B-12) Sterile Water for Injection. 
Chloramphenicol with Dexame. Frusemide Amp. 
Thasone Eye Drops. Gentamycin Injection. 
Chlorpheniramine Maleate Inj. Gentamycin Ear/Eye Drops 
Chloramphenicol Injection. Miplex Fort (Vit. B Complex Fort) 
Chloroquine Phosphate Inj. Mineuron (Vit.B1,B6,B12) 
Dexamethasone Sodium Mipalgin Injection. 
Phosphate Contains: Analgin & Diazepam 
Oxytetracycline. 
CONTACT: 
GRAMS: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 
"MIGPHARMA" C/o: AJAY S. TALATI, Plot No.133 
BOMBAY 400013 1204, CHANDANBALA APARTMENTS, Krishna, J 
RT. MARG, WALKESHWAR, Industrial, ^ 
BOMBAY-400 006. Estate, 
Vasai (E) t 
Phones: Dist. Thana. 2 
С/о: 4929162 i 
Factory: E 
905 (Уаваі) D. 
For requirements of For Requirements of 
Pharmaceuticals Tablets Pharmaceuticals Ointments 
Contact Contact 
NEMI PHARMA PVT. LTD., NEM LABORATORIES PVT. LTD. 
С/о. Surendra Talati C/o. Ajay S. Talati, 
1204, Chandanbala Apts, 1204, Chandanbala Apts, “ж 
В.Т.Маға, Walkeshwar, В.Т. Marg, Walkeshwar, E 
Bombay - 400 006. Bombay-400 006. E 
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А WHOLE NE APPROACH 
| Т 
CARDIOVASCULAR RISKS | 


| ATELOL* = ATELOL-D - 





atenolol + indapamide | 
| тата © ONCE-A-DAY antihypertensive therapy with | 
-beta blocker with - ' WELL ESTA 
DISTINGUISHED clinical BENEFITS in - 


|  CARDICSELECTIVE ATELOL with — 
E HYPERTENSION and STABLE ANGINA | VASODILATOR DIURETICI INDAPAMIDE 
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DILTISYN' - DILTISYN FORTE 


d песавет 30 та | TRE. dil azem 60 то. 








-.. Thecalcium channel blocker with ^ 
EQUAL and MATCHING effects on the HEART and BLOOD VESSELS. i 
-> GREATER therapeutic EFFICACY IN ds ; 
АМСІМА PECTORIS оға HYPERTENSION | 


For further details write to 
. . THEMIS PHARMACEUTICALS 


Proprietor 
qu» CHEMOSYN LIMITED | 
*Trade mark of Chemosyn Ltd. 38, Suren Road, Bombay 400 093 
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In Chronic Arthritic Conditions 


праст works better 


MODACT'S Multifactorial Action leads to 
comprehensive control of disease process 


e Inhibits increased Superoxide Anion e Inhibits Prostaglandins/Leucotrienes 
—Prevents joint tissue damage —Inhibits cell. migration 


ө Does not inhibit Proteaglycans e Controls Lysosomal release 
— Maintain Collagen in correct —Inhibits further tissue damage 
orientation А 


MODACT breaks the vicious.cycle . 
of Inflammatory cascade more effectively 


MODACT relieves Pain and Inflammation 


[mae zo] Start and Stay with just 
One capsule a Day 
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MERIND For further information please write to : 
— — ———  MERIND LTD., . 

T New India Centre, I7, Cooperage Road, Bombay 400 039. * Trademark 
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PUBLISHER'S NOTE 
FEBRUARY '89 


Dear Doctor, 


I place before you the following 
facts for your kind consideration. 

Ever since the last revision of 
subscription rates for  ''THE 
ANTISEPTIC’, there has been ап 
unprecedented steep rise in the price 
of the newsprint. You could have seen 
from press reports that the increase 
is nearly threefold, as compared to 
the price before the last revision. 
However much І did not want to 
increase the burden of our readers, 1 
could not contain myself, as running . 
of the industry has proved to be quite 
uneconomical with the existing 
subscription rates. 

I am, therefore, obliged to 
increase the subscription of ''The 
Antiseptic’’ to Rs.96/- per annum 
with effect from commencement of 
the next financial year, i.e., 1.4.89. 
Working on a monthly basis, the 
increase is only Rs.2/- per month, 
which I am sure, you will not mind, 
considering the advantages you 
derive through the magazine. 

It is also pertinent to point out 
that till now our subscription is the 
lowest, when compared to that of 
front line medical magazines and even 
after the proposed revision, ours will 
only be below their rates. At the same 
time, we are supplying the maximum 
materials with more pages than those 
of the other leading magazines at 
lesser cost. 

I request the readers to lend 
me your helping hand for the 
betterment of the magazine. 


Yours Cordially, 


ALA C. 4 


R.Lakshmipathy. 


/ 
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Cervical Spondylosis 


Natarajan M., Muthukumar М, 


Pain in the neck and upper limbs is one of 
the commonest complaints of patients aged 
over 40 years. Cervical spondylosis is one of 
the commonest causes of this symptom. Cer- 
vical spondylosis is due to progressive degene- 
ration of the intervertebral discs, leading to 
proliferative changes of the surrounding 
structures, especially the bones and meninges. 


“ 


Incidence: 


Radiographic evidence of cervical spondy- 
losis is present in over 50% in people by the 
age of 45 and more than 90% after the age 
of 60. 


Anatomy of the cervical intervertebral disc:- 


The cervical spine has seven cervical 
vertebra. There is no disc between atlas and 
base of the skull or between axis and the atlas. 
The intervertebral discs are interposed 
between the adjacent surfaces of the bodies 
of the vertebrae. They are thicker in front 
than behind in the cervical spine leading to 
anterior convexity of this part of the spine. 
The nucleus pulposus constitutes about 15% 
of the volume of the disc. The volume of the 
disc is 1.2 сс. If the disc is extruded it would 
have a diameter of a 0.7 cm. So it is obvious 
the disc protrusion of the nucleus pulposus 
is not a sufficient cause for compression of 
the spinal cord, though it may compress 
the nerve laterally. The spinal nerves leave 


TS қолы EA SP ee ME NEST Fr t M 
Dr. Natarajan M.. M.S.. (беп.). M.S.. (Neuro). 

FICS.. FACS.. FAMS.. 
Retired Professor of Neurosurgery, 
Madurai.Medical College. 
Madurai 
Dr. Muthukumar N., 
Neuro Surgeon. 


M.Ch.. (Neuro). 


Specially contributed to “The Antiseptic” 


the spinal cord through intervertebral fora- . 
men. The posterior wall of the foramen is 
formed by superior articular process of the 
vertebra. The anterior wall is formed by the 
bodies of the adjacent vertebrae and inter- 
vertebral disc. The radicular nerve occupies | 
one-fifth to one-fourth of the foramen. The 
anterior posterior diameter of the spinal canal 


from C3 to C7 is 17 mm. When it is less than 
10 mm cord compression is likely to occur. 





Fig. 1 


Shows narrowing of the disc space between 
C5 and C6. 


Pathology 


The water content of the disc decreases 


progressively with the advancing age leading | 


to degenerative changes. The intervertebral 
space narrows (Fig. 1) with protrusion of the 


-annulus into the spinal canal. Osteophytes 


form at the margins of the vertebral body, 
converging on the annulus and converting it 
into a bony ridge. This may extend laterally 
into the intervertebral foramen. The spondy- 
lotic bars cause deep indentation of the ventral 





60 


= 


THE ANTISEPTIC e FEBRUARY 1989 
Фф. 


ж.” 


S 


\ 


-. surface of the spinal cord. At the level of the 


compression there is degeneration of the gray 
matter. Above the compression there is 
degeneration of the posterior columns and 
below the compression corticospinal tracts 
are demyelinated. Diminution of the lumen 
of the intervertebral foramen is due to poste- 
rior lipping of the adjacent of the vertebral 
body and posterially by marginal proliferation 
of the articular facets. Two main types of disc 
protrusion may occur, nuclear protrusion 
and annular herniation. 


1. Nuclear herniation: 


In this type nuclear material escapes 
through a tear of the annulus fibrosus following 
injury to the neck. This is usually seen in young 
people. 


2. Annular protrusion: 


This is the common type of disc lesion 
seen in middle age and old people. Local 
bulging occurs and it may be central, lateral 
or dorso-lateral or a combination of any of 
these. Central bulging causes cord compres- 
sion. Lateral bulging causes root compression 
or a combination of these cause root and cord 
compression. Protrusion of the disc is common 
between C5, C6 and C6, C7. 


Nerve root compression: 


This may be caused by a dorsolateral pro- 
trusion or intraforaminal protrusion. This 
may give rise to root-sleeve fibrosis chara- 
cterized by 


(i) thickening an opacity of the dural root 
sleeve. 


(ii) narrowing or complete abolition of the 
dural funnel. 


(iii) sharpening of the upper and lower duro- 
radicular junction. 


(іу). thickening of the dura at the root ostia and 
(v) thickening and fibrosis of the arachnoid. 
Compression of the spinal cord: 


Compression of the spinal cord may be 
caused by one or more protruded disc, trauma 
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and interference with blood supply. The move- | 


ment of the spinal cord over the spondylotic 
bar during flexion and extension may also 
cause damage. Slipping of one vertebra 
forwards or backwards on the one below 
when the neck is flexed or extended may also 


cause damage. 
Pathogenesis is spondylotic myelopathy: 


Cervical spondylotic myelopathy was 
considered to be direct pressure on the spinal 
cord by prolapsed disc substance. The other 
factors responsible for myelopathy are 


(i) Pressure by the ligamentum flavum. 
(ii) Vascular involvement. 
(11) Dural adhesion. 
Cord may be compressed against the 


anterior spondylotic bar by the ligamentum 
flavum during extension of the neck. (Fig. 4). 





Fig. 4 
Shows slipping backwards of C4 over C5 with 
filling defects on the posterior aspect myodil 
column due to ligamentum flavum. 


Blood supply of the cord may be affected by 
pressure on the radicular arteries and drain- 
ing veins at the intervertebral foramen. Clini- 
cal feature may not correspond to the level 
of compression. This is due to vascular involve- 
ment. The frequent involvement of the small 
muscles of the hand is attributed to vascular 
involvement. The cervical cord is supplied 
by anterior spinal artery and posterior spinal 
artery, coming from above reinforced by 
radicular arteries coming through the inter- 
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vertebral foramen of C5, C6 and C6, C7. Since 


C5, C6 and C6, C7 are frequently affected 
by cervical spondylosis, foramen narrowing 
and root sleeve fibrosis may obstruct the radi- 
cular arteries thus causing vascular insuffi- 
ciency of ТЇ segment with resulting in wast- 
ing of small muscles of the hand. Though the 
anterior spinal artery is in the anterior sulcus. 
It may be affected due to and fro movement 
of the spinal cord over the spondylotic bar 
pressing on the vessels of the surface of the 
cord. The postmortem examination of the 
cord in cervical spondylosis confirms that 
the territories affected are supplied by the 
anterior spinal artery. Vertebral artery when 
it passes through the transverse foramina 
of the cervical vertebra may be compressed 
by ostesophytes in cervical spondylosis. This 
may be increased by head turning resulting in 
kinking of vertebral arteries with reduced 
blood flow or even occluding them completely. 
Arterio sclerotic changes may contribute to 
narrowing of the vertebral artery with result- 
ing infarction. 


Clinical features: 


Symptoms of cervical spondylosis result 
from combined compression and ischemia 
of the nerve roots and spinal cord. Patient 
may complain of pain in the neck and head- 
ache. Symptoms of vertebro basilar insuffi- 
ciency with rotation of the neck like vertigo 
or drop attacks may occur. 


Nerve root compression may come on 
suddenly in patients with cervical spondylosis 
and this is described as aching or stabbing 
in the distribution of the affected nerve root 
dermatome. The sixth nerve which is com- 
monly compressed will give rise to pain in 
the root of the neck radiating down the lateral 
aspect of the upperarm and forearm to the 
thenar aspect of the hand and index finger. 
This may be mistaken for angina pectoris. 
When the pain subsides it will give rise to 
paresthesia in the same area. Іп less severe 
cases patient may complain of ill-defined ache. 
Examination may reveal some sensory deficit 
in the distribution of the affected nerve root, 
deep reflexes innervated by the root is de- 
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pressed or absent. Motor weekness is not 
common. Pain is increased on movement 
of the neck. In C6 involvement biceps jerk is 
diminished with paraesthesia ir thumb and - 
index fingers. In C7 root involvement pain. 
is on the posterio lateral aspect of the arm with 
tinkling and numbness of the index and middle 
fingers. Triceps jerk may be diminished or 
absent. When C8 T! nerve root are involved 
pain radiates down the posterior aspect of the 
arm and ulnar aspect of the forearm with 
sensory impairment of the ring and the little 
finger. 


Cervical myelopathy: 


The common feature is weekness and 
spasticity of the limbs starting in the leg. 
Tendon reflexes are exaggerated with extensor 
plantar. Loss of pain and temperature may 
be present in the lower limbs. The signs are 
due to early involvement of pyramidal and 
spinothalamic tracts. Loss of vibration sense 
joint sense and tactile discrimination due to 
involvement of posterior column are not 
common. Wasting of the small muscles of the 
hand may be due to damage to the anterior 
horne cells as a result of vascular involvement. 
Inversion of the supinator reflex ie. an exag- 
geration of the flexor reflexes of the fingers 
with diminition or absence of the radial reflex 
is due to interruption of the reflex are with - 
associated involvement of the pyramidal tract. 


Diagnosis : 


X-ray of the cervical spine anterio poste- 
rior view and lateral view in extension, neu- 
tral and flexion supplemented by right and 
left oblique view are taken. This will give 
adequate visualisation of disc spaces, anterio 
posterior diameter of spinal canal and oste- 
phyte on the vertebral bodies. Oblique view. 
will show encroachment of the intervertebral - 
foramina by osteophytes. 


Myelogram will show the transverse bars 
of the cervical spondylosis. It may also show 
delay in the flow of the dye over the bars or 
complete block. (Fig. 3) Pressure on the nerve | 
roots will be revealed by filling defects in the 
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Кір. 2 
Shows filling defects opposite the root between 


C4, C5 and C5, Сб on on the left side. 
ндн чут 


Fig. 3 
Shows complete block of myodil column 
opposite the lower border of C5. 
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nerve root sleeve. (Fig. 2) Lumbar puncture 


may show partial or complete block. When the 
protein raised, the neurological signs are due 
to cord compression rather than to vascular 
involvement. CT scan will show cervical 
stenosis and the minimal disc protrusion 
clearly. 


Differential diagnosis: 


The radicular pain may resemble fascitis 
of the neck, periarthritis of the shoulder and 
carpal tunnel syndrome. Absence of limitation 
of shoulder moments excludes periarthritis 
of the shoulder. Carpal tunnel syndrome 
involves the muscles supplied by the median 
nerve in the hand. In thoracic outlet syndrome 
pain is in medial aspect of the arm and fore- 
arm with evidence of vascular compression 
as shown by positive Adson test. Myelopathy 
may simulate . spinal cord tumour, motor 
neurone disease, subacute combined de- 
generation and syringomyelia. 


Medical Treatment:- 


Patient with sudden onset of the pain 
will benefit by bedrest, analgesics and anti- 
inflammatory drugs. If there is no relief, 
patient may be given head halter traction . 
starting with 1 to 2 pounds gradually increas- 
ing to 10 pounds or till the point of tolerance. 
When the pain is relieved patient will be 
given a neck coller and is allowed to walk 
about. Later patient is given active exercises 
to strengthen the muscles of the neck and 
shoulder girdle. | 


Surgical Treatment:- 


It is required when the symptoms are 
persisting and disabling due to nerve root 
compression. When there is clinical and radio- 
logical evidence of cord compression, surgery 
is required. Spinal cord compression at 
multiple levels is best treated by wide lami- 
nectomy. The single level midline protrusion 
is treated by anterior approach. 
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DRUGS FORTHE 
GASTRO-INTESTINAL TRACT 


Amiciine | 


А complete amebicide containing Chloroquine Phosphate and 
Diiodohydroxyquinoline for eradication of extra intestinal and 
intestinal amebiasis. 


Amicline Plus 


A broad spectrum antidiarhoeal containing Oxytetracycline 
Hydrochloride for eradication of bacterial diarrhoeas and | 
dysentery in addition to Chloroquine Phosphate and 
Diiodohydroxyquinoline for complete eradication of amebiasis. 


PYRMO ATE’ BROAD SPECTRUM 


ANTHELMINTIC 


ө SINGLE DOSE THERAPY 
ө CAN BE TAKEN ANY TIME OF THE DAY 





























FORMULA: 
SUSPENSION: 


Each 5ml. contains: 
Pyrantel Pamoate U.S.P. 








equivalent to 

Pyrante! base 250 mg. 
Syrup base 4.5. 
TABLETS 






Each tablet contains: 

Pyrantei Pamoate U.S.P. 

equivalent to 

Pyrantel base 250 mg. 


PRESENTATION: 


PYRMOATE is available in bottles containing 
10ml. of suspension and strips of 3 tablets in 
О catch cover 










Particulars trom: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
® -20, Or. E. Moses Road, Bombay 400 011. 
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Sil H istag lobulin (Lyophilised) 
Vaccine for Immunotherapy of 
ATOPIC ALLERGY | 






Chronic Urticaria 
Atopic Eczema 
Chronic Allergic Rhinitis 
Atopic Dermatitis 
Migraine 
Bronchial Asthma 













IgE — the key 
to optimal 
management of 


Atopic Allergy 












Sii Histaglobulin 
HIGH ANTIGENICITY — Consistentty high and sustoined level 
of ontfbodies 





er OF SAFETY — Histamine-like reactions virtually % 

ODSenr, 

HIGH STABILITY — Lyophilised form (freeze-dried) assures : 
б 
{ 





exceptional stability even at 25° С. 
WELL TOLERATED — Airnost painless. 


E Serum Institute of India (P) Ltd. 


Registered Office: 212/2 Hadapsar, Pune 411 028. 
| Enquiries: 501 Dalamal Tower, 211 Nariman Point, 
Bombay 400 021. 
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Horlicks 


Now specially fortified with extra calcium 


QU 


Horlicks, the easily digestible health food drink full of nourishing 
goodness, is now reinforced and enriched with extra calcium, which is 
essential for the healthy development and maintenance of the body. 


GROWING CHILDREN THE SICK AND THE 
Calcium is essential for the CONVALESCENT 


formation and maintenance of Calcium-fortified Horlicks is 

good teeth and bones. Two drinks partially pre-digested, making it 
of calcium-enriched the ideal nutritive intake for the 
Horlicks in milk provide sick and the convalescent who 








the requisite RDA of need immediate, easily 
calcium for the absorbable 

additional requirements ^ nourishment. 

of growing children, especially the — Horlicks 

rapid growth of adolescents. enriched with 


Consumption of calcium-fortified 
Horlicks, along with regular 


extra 
Calcium: 







osteoporosis. Horlicks being easily 
digestible, is an easily assimilable 
source of calcium. 


Calcium regulates the body's 
neuromuscular activity which 
helps to maintain the correct 
functioning of muscles. 


HORLICKS — AN 
EFFECTIVE MEDIUM 


Horlicks contains lactose which 


physical activity, will also help to 
minimise the calcium.loss that 
occurs later in life, that can 
eventually lead to osteoporosis. 


DURING PREGNANCY 








Expecting and 
breast- feeding 
mothers need 
f tO supplement 
their diets 
\ with extra 
calcium to 
SW ensure 
that the baby receives adequate 
amounts of calcium. Inadequate 
calcium can result in weak bones 
and retarded growth of the infant. 
Two drinks of calcium- 
enriched Horlicks in cows' 
milk provide 7896 of the 
calcium RDA requirement. 


La 


A8 


Ў) AND LACTATION. 








promotes the absorption and 
retention of calcium, making it an 
effective medium for calcium 
Intake. 


j 
is ideal - 
for atens NS 
with gastro- 


intestinal disorders and those on 
fat-restricted or high-calorie diets. 
It can also provide the necessary 
carbohydrates for diabetics. 


THE AGED 


Calcium-enriched Horlicks is of 
special importance to elderly 
people to help prevent 
osteomalacia and there is 
evidence of its value in 


Noles 


orlicks 


WITH EXTRA CALCIUM 
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For a sustained 
blood pressure control 
from the start 3 


e Simple b. а. dose- | Vs E B Compatible with 
e Sustained 24 hours uu P ae Bela blockers 

effect FAX O 2 ь © Мо C.N.S. side 
e Cardioprotective Ж. X. » effects 


e Well tole:ated 


| B О = INCREASED 
IMPAIRED 375 s^ Po uu 57% $ PERIPHERAL 
LV FUNCTION S eee %, х RESISTANCE 


| | NICARDIA® retard |l. 
21 (Nifedipine): ; 20 mg Tablet ‘Site 


e TREATS HYPERTENSION . 
е PROTECTS THE HEART 


1l Thus slow release nifedipine given twice a "day represents an... 
effective treatment in patients with. essential arterial hypertension. 99 


— Jr. of Card. Pharm. Vol. 7 No:1, 145- 151. 1985 


J.B. CHEMICALS & PHARMACEUTICALS LTD. _. 


Néelam Centre, 102; В” Wing, 4th floor, 
NS Hind Cycle*Road, Worli, Bombay-400 025. 
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(CEPHALEXIN— —ALIDAC). 2 8509919 


IS 
THE LOGICAL CHOICE IN 
— Post operative infections — 
| = — Osteomylitis _ | | 
— Infections caused by KLEBSIELLA and STAPH 


— Urinary Tract Infections | 5 a 
= Pnéumonids о-оо 


= AVALABLE AS = 
ORIPHEX 250, ORIPHEX 500 2 
 ОВІРНЕХ DRY SYP. _ 


"For more details, please write to Medical Division + 









Royal Elpha 

For sexual weakness, impotence, 
psychic sex disturbances in middle 
aged men. | 


nea 6 night ше, | Virogen-G 


orrhoea. orrhoea For chronic impotence, sexual 
енін Марча neurasthenia, psychic impotence іп 
Ц 


ejaculation men over 50. | 

Svergen | Power Pills | 

Spermatogenic tonic for male | For temporary increase of retention 

sterility. Nervous debility, seminal pois sex vigour. 

t dnas Tila Sultani | 

Pote nza | . External rubefacient for eradicating 
sexual neurasthenia, Impo impaired blood circulation necessary 

An чле іп келгенін Дың -— for strong erection. 





Detailed Literature on request. 


| S LABORATORIES 
A пат ү, SIR P.M. ROAD, BOMBAY-400 001. 


- DISTRIBUTORS: LILAJIT & Co.. 25/4, Raja Nabakissan Street Calcutta - 


Dhamani Market, Sita Ram Bazar, Deli - 6., JANTA MEDICAL HALL, Pindi Street, Ludhiana - 8., MEDIWAYS. 
19, Club Market, Karnal - 1, ORIENTAL MEDICAL STORES (AGENCIES), Kh 
‚ REVATHI ENTERPRISES. 


Tibbi College, Budda Murti, Kadamkuan, PATNA - 3, ANASWARA AYURVEDI 


Malappuram Dist, Pin: 679 322, BHASON AGENCIES. Rose Enclave, Ra 
(J & К), Pin: 190 004. 


, 


m Munshi Bagh, Sivpore, Srinagar 
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Тһе 5Кїп апа ргерпапсу 


Jayakar Thomas 


The greatest and most complex changes 
in the physiology of a woman occur during 
pregnancy. The foetoplacental unit which 
produces a variety of protein and steroid 
hormones may be the cause of some of these 
changes, while the other changes are due 
to the increased activity of the maternal 
endocrine system. The currently recognised 
hormones produced by the placenta include 
the protein hormones-human  chorionic 
gonadotropin, human chorionic corticotro- 
pin, human chorionic thyrotropin and human 
somatomammotropin, as well as the steroid 
hormones progesterone and oestrogen’. 


Skin changes and skin eruptions during 
pregnancy form a wide spectrum and are 
exceedingly common. They are a cause of 
substantial anxiety to the prospective mother 
as well as to the attending obstetrician. The 
concerns of the patient may range from cos- 
metic appearance, through the chance of 
recurrence of the particular problem in a 


subsequent pregnancy, to its potential effects 
on the foetus in terms of morbidity and 


mortality. On the part of the doctor, factors 
that cause difficulty include concern of the 
foetal prognosis, the constraints that preg- 
nancy places upon treatment and, not to 
forget, the confusing terminology. It could 
be rightly siad that this aspect of cutaneous 
medicine defies brief summarisation. None- 
theless, the entire scenario may be considered 
. under three major headings, namely, 


1. Cutaneous physiological changes; 
2. Dermatoses affected by pregnancy; 
3. Dermatoses associated with pregnancy. 


Dr. Jayakar Thomas, М.В. D.D.. M.D. (Derm.). 
Asst. Professor of Dermatology, 
Government General Hospital, 

Madras - 600 003. 


Specially contributed to "The Antiseptic" 


Cutaneous physiological changes 


Pigmentation: The nipples, areolas and 
external genitalia become hyperpigmented 


during pregnancy. The linea alba becomes | 
the linea nigra. The most striking pigmentary 
change during pregnancy is the development · 


of a mask-like hyperpigmentation of the 


face rightly known as “the mask of pregnancy” - 
or chloasma or melasma. This is known to 


occur in over 50% of women’. The physio- 
logy of this hyperpigmentation appears to 
be related to the increased production of 


oestrogens and perhaps to increased levels | || 
of progesterone, or melanocyte-stimulating 
hormone. In all these instances there is usual- - 


ly partial and at times complete regression 
of pigmentation following termination of 


pregnancy. 


Appendageal: Hyperhidrosis, both of eccrine 


and apocrine origin is not uncommon. Seba- 
ceous gland activity is increased and mani- 
fested as severe and troublesome аспе vul- 


garis. Mild to moderate hirsutism is frequently - 


seen due to an increased number of hairs in 
the anagen (growth) phase. The hirsutism 
tends to resolve shortly after pregnancy or 
in some instances in the third trimester. 
Usually the hirsutism gradually and imper- 
ceptibly disappears but in a few cases the 
resulting telogen (resting phase) effluvium 
may cause diffuse fall of scalp hair from one 
to five months postpartum. However, re- 
growth occurs usually within one year’. 


Vascular: Few but significant cutaneous 
vascular changes are seen during pregnancy. 
Hyperaemia is physiological to pregnancy. 
This combined with a tendency towards proli- 
feration results іп palmar erythema and 
spider апріота/а 5, 


Connective tissue: The commonest connec- 
tive tissue change is the development of 
striae gravidarum. it occurs in about 90% 
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пао Нен women. ic Aou à ін exact cause 
. is not known, a combination of increased 


adrenal cortical activity associated with 


. increased lateral stress on ,the connective 
- . tissue are thought to be important. Gingival 
hyperplasia and development of skin tags 
аге other changes that occur in the connec- 

tive tissue during pregnancy$. 


Dermatoses affected by pregnancy 


There is disconcerting unpredictability 
of the effect of pregnancy on existing der- 
matoses. For instance, psoriasis and atopic 
dermatitis usually improve and may even 
clear regularly in pregnancy. On the other 
hand, diseases such as cutaneous carididiasis, 
viral warts and acne may worsen. Systemic 
lupus erythematosus may be affected either 
way — improvement or-worsening/?. But, 
what warrants special mention is the serious 
and compelling problem of leprosy, wherein, 
pregnancy may cause worsening of the disease 
or the precipitation of a reactional state. 


Dermatoses associated with pregnancy 


A variety of cutaneous diseases have 
been reported to be associated with preg- 
nancy. Most of them are poorly characterised 
clinically апа  pathophysiologically. With 
their description under a host of different 


names, their very existence as disease entities 


is in doubt. For convenience, these der- 


matoses may be classified as 


1. Those with no foetal or maternal effects 


a) Pruritus gravidarum 

b) Prurigo of pregnancy 

c) Polymorphic eruption of pregnancy 
d) Pruritic folliculitis. 


2, Those with frequent but not invariable 
foetal and / or maternal effects 


a) Papular dermatitis of pregnancy 

b) Autoimmune progesterone dermatitis 
c) Pemphigoid gestationis 

d) Impetigo herpetiformis. 


Pruritus gravidarum: A common condition 


affecting about 20% of pregnant women, 


ANTISEPTIC • FEBRUARY 1989 


| pruritus кайн is associated with’ re- 
current cholestasis of pregnancy?. The itching, 


usually confined to the lower abdomen, is 
thought to be due to retention of bilesalts 
which is promoted by oestrogen. With its 
onset at pregnancy, it tends to resolve with 
delivery, and rarely results in cholelithiasis'?. 
Pruritus is best controlled with bland emol- 
lients and topical antipruritic agents. The 
addition of oral antihistamine is beneficial 
but should be done with caution. Cholestyra- 
mine may occasionally be effective! '. 


Prurigo of pregnancy: Also known as "early 
onset prurigo of pregnancy," this is seen as 
itchy nodules over the front of the legs and 
shoulders. Although its exact incidence is 
not known, 0.5% to 2% of women are known 
to be affected during the second trimester 
of their pregnancy!^". The condition is 
treated symptomatically with topical anti- 
pruritics and systemic antihistamines. 


Polymorphic eruption of pregnancy: Pre- 
viously known as “pruritic urticarial papules 
and plaques of pregnancy,” this was first 
described by Lawley in 1979'*. Sometimes 
known also as “late onset prurigo of preg- 
nancy,” and occuring in the third trimester, 
it is characterised, as the name suggests, 
by lesions of different morphology, namely 
papules, vesicles, urticaria, plaques, scaling 
and crusting over the trunk and abdomen. 
The natural history of polymorphic eruption 
of pregnancy appears to be spontaneous 
resolution within a few days of delivery? 
Treatment is symptomatic with topical anti- 
pruritics and when necessary topical potent 
steroids. 


Pruritic folliculitis of pregnancy: Although 
few cases have been published, mild forms ` 
of this eruption are probably not uncommon. 
It consists of erythematous follicular papules 
and pustules usually widely distributed. The 
onset is form 4 to 9 months gestation and 
resolution from 5 months gestation to 1 
month postpartum. The foetal and maternal 
prognoses are normal!$. 
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controversial eruption described by Spangler, 
begins from the first to third month in about 
1 in 2000 pregnancies". It is characterised 
by itchy papules over the trunk and abdomen. 
It seems most likely that this condition repre- 
sents a severe variant of pregnancy prurigo 
associated with a foetal mortality of about 
3095/5, Therapy with systemic corticoste- 
rioids is reported to be effective in controlling 
the eruption. 


Autoimmune progesterone dermatitis: It is 
an acneiform papulo-pustular eruption which 
begins in the first three months of pregnancy. 
À very rare condition, with very few reports, 
the original skin lesions are reproduced by 
à skin test with -aqueous progesterone. 
Known to occur in successive pregnancies, 
the disease ends in spontaneous abortion!’ 


Pemphigoid gestationis: Described by provost 
and Tomasi, pemphigoid gestationis is a 
bullous disease principally associated with 
pregnancy~”. Since it is closely related clini- 
cally and pathologically to the pemphigoid 
group of disorders, the term “pemphigoid 
gestationis" is preferred to its old misleading 
name herpes gestationis. Beginning in the 
third trimester, the disease is characterised 
by bullae which are large and tense. In the 
early stages and in the mild forms adequate 
symptomatic control may be achieved with 
а topical corticosteroid cream. But in the 
more florid cases, systemic corticosteroids 
are needed. It usually settles with 40 mg. of 
prednisolone daily and the dose may then 
be reduced to the minimum. Where corti- 
costeroids are contraindicated blood trans- 
fusion or plasmaphoresis should be соп- 
sidered. Vital to the management of pem- 
phigoid gestationis is close supervision of 
foetal prognosis. Pemphigoid  gestationis 
can be associated with impaired placental 
function and there is a significant increase 
in the frequency of small-for-dates infants. 
Foetal distress may lead to caesarian section 
in some cases and more frequently the infants 
have to be admitted to special baby care 
units?! 7? 
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БА herpetiformis: “This кте was 


initially considered by Hebra to be speci- 


fically related to pregnancy, but it has since 
been described in non-pregnant women and, | 


also in men^. It is now regarded as an ex- 
anthematic form of pustular psoriasis occur- 


ing in the first trimester. It may be secondary | 


to the rise in progesterone during pregnancy, 


as giving progesterone to non-pregnant . 


women has been associated with the onset 
of severe pustular psoriasis. In addition to 
their eruption, patients frequently develop 


fever, delerium, diarrhoea and vomiting. 
The management of the condition is an acute | 


medical emergency. Without urgent corre- 


ction of the dehydration and electrolyte | 


disturbance, there is high maternal and foetal 
mortality. In addition to the correction of 
their metabolic disturbances, prednisolone 
15 mg. to 30 mg. daily is often effective in 
controlling the eruption. Antibiotics are 
indicated on evidence of secondary bacterial 


infection. Patients should be advised against | 
further pregnancies аѕ the eruption may 


recur?4^25 
Conclusion: 


The complex and profound endocrine 
upheaval of pregnancy, childbirth and puer- 
perium is associated with functional and 
structural changes of most organs of the body. 
The skin, the largest organ of the body, is 
no exception! 
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MENSTRUALL DYSFUNCTION IN FEMALE ATHLETES 


Evidence suggests that although regular exercise con produce a specific change in 
hypothalamic-pituitary function, in particular reduced pulsatile luteinising hormone 
secretion, this is not associated with amenorrhoea or oligomenorrhoeo in the majority 
of female athletes, most of whom continue to menstruate cyclically. Thus additional 
factors must be operative. It seems probable that severe menstrual dysfunction occurs 
in a specific predisposed subset of women athletes who have a particular personality 
type or body build and are attracted to a lifestyle including regular vigorous exercise. 
The biochemical bais may be related to hypothalamic, pituitary or even ovarian dysfunction 
possibly due to elevated levels of anti-eproductive hormones, including B- endorphines, 
dopamine, prolactin and catechol oestrogens, induced by exercise; dopamine appears 
the most likely candidate. Chronic hypooestrogenic or eu-oestrogenic amenorrhoea or 
oligomenorrhoea may not be benign and should probably be treated in order to reduce 
the risk of osteoporosis or endometriall hyperplasia and adenocarcinoma. 


(SANU. Vol. 73 19 March 1988) 


* * * * * * 


Monosodium Gillllutamate (MSG) has been accused of being responsible for the 
Chinese restaurant syndrome and for triggering attacks of asthma. An Australian study 
shows quite convincingly Ithat MSG can indeed produce bronchospasm. It can do so in 
some individuals not known to be sensitive to MSG. A challenge produced bronchospasm 
in 9 of 14 patients who were believed to be MSG reactors, (Allen DH, et al; J Allergy 
Clin Immunal 1987; 80:530). 


(Michigan Postgraduate Review Vol. 5 No. 2. April-June 1988) 
ж ж * * ж ^ 
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HEADACHE/FEVER NASAL CONGESTION COUGH 


ЕРһепуіргорапоіатіпе = Decongestant & potent 
Vasoconstrictive agent 


uNoscapine Effective antitussive 
Paracetamol Antipyretic and analgesic 


Keeps the patient alert and active. 
No antihistamine drowsiness. 


SUMMARY OF PRESCRIBING INFORMATION 


Formula: Each 'Соп!ас`— СС tabule contains: Phenylpropanolamine HC | 
U.S.P 25 mg.. Noscapine I.P. 15 mg., Paracetamol ІР. 450mg. Indica- 
tions: For the (етрога?у relief of nasal congestion, headache, aches, pain and |. 
fever, and the suppression of unproductive cough, associated with common |: 
cold, sinusitis and influenza. Dosage: For adults and children over 12 years. 
One ‘Contac’ - CC tabule 4 times a day. Warning : Do not give to children 
under 12 years. Do not use for бы Фә ten days unless directed бу the | ; 
physician or exceed the stated dose. Side Effects: Огу mouth, slight drowsi- і 
ness and nausea. Caution: Use with caution in patients with severe hyper- 1: 
tension. coronary artery disease, diabetes or thyroid disease. Caution should : 
always be observed when prescribing for the pregnant patient, particularly in | 
the first trimester. Contraindications: 'Contac' — CC tabules are contraindi- ; 
cated in patients under treatment with monamine oxidase inhibitors. To 


SKOF Further information is availdble on request : P.B. No.2, 
; Bangalore — 560 049. 


ЕЭКДҮЕҒ 


ARMACEUTICALS 


© Eskayef Limited ® 
Licenced user of Regd. Trade Mark 





For patients on the move... 
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FACTS WHICH DOCTORS MAY KNOW ABOUT 
RADIATION STERILIZATION 


“What is 
датта 
radiation" 


As users of sterile disposable 
medical products, you are aware 
of the advantages of the use of 
radiation sterilized products in 
reducing infection rate in surgical 
practice. Following is some 
pertinent information about 
gamma radiation and its use as a 
sterilizing agent. 


l. Source: 

Cobalt-60 radioisotope with a 
half life of 5.26 years; produced 
in nuclear reactors 

2. батта radiation: 

Type — electromagnetic, 
Energy — 1.17 & 1.33 million 
electron volts ( MeV ). 

3. Penetration: 

Due to unhindered permeability 
of gamma radiation through 
medical products, sterilization 
can be carried out in finally 
packaged form. 

4. Mode of anti-microbial 
action: 

Gamma radiation deposits 


Бог. further details. 


please contact: 


Marketing Officer. П < 0 m 6 


energy directly into the cells, 
disrupting the reproduction 
process and thus kills the 
microbial cell. 

5. Sterilization dose: 

25 kilogray (or 2.5 megarad) 
6. Temperature: 

Process works at room 
temperature and does not cause 
rise in temperature in the 
product. 

7. Residual toxicity: 
Products sterilized by gamma 
radiation are rarely toxic 

and do not become 
radioactive. The energy of 
соһай-60 gamma radiation is far 
less than 8 MeV, normally 
required for inducing 
radioactivity in common 
elements 


At ISOMED, radiation energy 
abundantly available from 
cobalt-60 sources has been 
harnessed for improving the 
quality of medical care. 


Products currently being 
sterilized by gamma radiation: 
Plastic disposable sets (e.g.. fluid 
administration sets, blood donor 
sets, blood transfusion sets, scalp 
vein sets, catheters), paraffin 
gauze, surgical dressings, scalpel 
blades, gloves, sutures, 
absorbable gelatin sponge, ready- 
for-use surgical kits, ophthalmic 
ointments (of atropine sulphate, 
chloramphenicol, gentamycin 
sulphate, tetracyclin 
hydrochloride), etc. 


Ready-for-use disposable 
products, promoted by us: 
Polyethylene Drapes. Mayo 
Trolley Covers, Vasectomy Kits, 
Minor Surgery Kits 


When you need the above 
listed sterile medical products, 
insist on radiation sterilized 
products. 





Bhabha Atomic Research Centre, Trombay, Bombay = 400 085. 
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FACTS WHICH YOU MAY KNOW ABOUT 
RADIATION STERILIZATION 


“Comparison 
of the sterilization 
processes” 


As users of sterile disposable 
medical products, you are aware 
of the advantages of the use of 
radiation sterilized products in 
reducing infection rate in surgical 
practice. As you know a majority 
of disposable products cannot be 
Sterilized by moist heat. but can 
be sterilized by ethylene oxide or 


gamma radiation. Autoclaving and 


ethylene oxide processes require 
a number of parameters to be 
simultaneously controlled. 
Radiation requires only one 
parameter to be controlled. This 
makes it invariably better suited 
for industrial use. Authoritative 
sources confirm that radiation 
Sterilization is the best method 
for many disposable medical 
products. 


The adjacent table lists some of 
the factors which influence the 
Sterilization processes. 


Compared with other 
sterilization processes, gamma 
irradiation needs control of 
only one parameter, thus 
making it less prone to 
operational errors. 


For further details, 
please contact: 
Marketing Officer, 


Factor 


Degree of 
penetration 

x 
Drying/degassing 
after sterilization 


Residual toxicity Nil 


* — Ethylene oxide and its reaction product ethylene chlorohydrin 


are base-pair mutagens. 
Does not affect the process 


Products currently being 
sterilized by gamma radiation: 
Plastic disposables (e.g.. fluid 
administration sets. blood donor 
sets. blood transfusion sets. scalp 
vein sets, catheters), paraffin 
gauze, surgical dressings, scalpel 
blades, gloves. sutures, 


absorbable gelatin sponge. ready- 


for-use surgical kits, ophthalmic 
ointments (of atropine sulphate. 
chloramphenicol. gentamycin 


LSOME. 


Limited 


:8 
Н 


Sterilization by 


Moist Heat Рене Сатта 


Radiation 


L— ; Affects the process X 


sulphate, tetracyclin 
hydrochloride), etc. 


Ready-for-use disposable 
products, promoted by us: 


Polyethylene Drapes. Mayo 


Trolley Covers. Vasectomy Kits. 


Minor Surgery Kits. 
When you need the above 


listed sterile medical products, 


insist on radiation sterilized 
products. 





Bhabha Atomic Research Centre, Trombay, Bombay - 400 085. 


А12 


THE ANTISEPTIC FEBRUARY 1989 


tZ ОНУН dsw 


> е” 


4 


әмер 
"m 


^ 
Ў 


> 
h^. 
S 


ЖУ 


n 


` 


ө releases entrapped gas 


A 


inful smooth muscle spasm 


ieves pa 


e rel 





itones 


ee from phenobarb 


e fr 





AVAILABILITY 


10 ml bottles 


th dropper 


wi 


оо 
E 
oo 
— ҹ 


Р 


de B 


ins : 
Hydrochlor 
thicone 


ime 


lomine 
ed D 


t 


сус 
уа 


Each ті conta 
Di 
Act 





OZ/NIDIMIISVd 


О 5 

Msg 
o m 
2 2: 
ut стел. 
е 
26: 
Хоа Е 
с - 5 
s T 
5543 
EDS = 
tan: 
5 Sw 2 
4 Б 2 
285 
һ. LJ Ф 
2:0: 


A— 


^ 


1 


THE ANTISEPTIC FEBRUARY 1989 


13 


A 


2500 mg Tablets 


- (Erythromycin. Estolate) 


_ O 
Y ас a 
* wj с $ 





The Most Dependable Antibiotic іп U.R.T.I. 


From 
Acute 
Rhinosinusitis 
to 

Acute 
Tonsillitis 








ALTHROCIN penetrates 
deep into the tissues 

and provides bactericidal 
concentrations at the Æ 
sites of infections. 






100mg , 
Chewable Tablets 





250 mg Tablets 





The Most Widely Prescribed 
рабту InInda - 


For further details, pein | m „Alembic 
x 2 


-. ALEMBIC CHEMICAL WORKS CO. LTD., VADODARA 390 008. . 





HUPIDFORT 


А POWERFUL RESTORATIVE FOR МЕМ 










STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASE LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE : 


One to two Capsules preferably with 
milk an hour before retiring. 

KUPID FORT contains harmiess Indian 
Medicine. Safe for prolonged use. 

It is non-narcotic, non-habit forming 
and non-harmonal. 


Pharm Products 
PRIVATE LIMITED 


Vijai', Medical College Road 
THANJAVUR - 613 007. 
Tamilnadu - India 
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Pre pregnancy counselling - “А Futuristic Goal | 


Гы ж J Ж 





qu. T: 


Prevention of the unwanted A 
“То be welcome ......... and wellborn" 


(Current concept) 
Dasan J., Nalini V. 


Pre-pregnancy counselling is becoming 
crucial in clinical practice because, many 
a time, women ask this pertinent question 
particularly when they have experienced 
à previous mishap - *What are the chances 
of this happening again and how to prevent 
it?" 


It was in 1980 that Chamberlain listed 
thirty problems he met with in his pre preg- 
nancy clinic. The concept of counselling 
prior to conception is vital and gaining popu- 
larity due to the sweeping social changes 
occuring in our country. Women are aware 
of the fact that they can now seek help and 
guidance before planning a family. Advo- 
cating a small family norm as the accepted 
way of life, and every child being a ‘wanted’ 
child, obviously reveals that the present day 
stress is on the quality of life. Hence, peri- 
natal safety should be ensured and the child 
must be free from handicaps - probably the 
only desire any mother - to - be, will express. 
Thus, it is mandatory on the part of every 
obstetrician and gynaecologist to evaluate 
couples so as to achieve optimum outcome 
by instituting proper care even before preg- 
nancy. 





Dr. Dasan J, M.D., DGO., 

Lecturer 

Dr. Nalini V., M.S., DGO., 

Professor and Head. 

Dept. of Obstetrics and Gynaecology, 
Kasturba Medical College Hospital, 
Manipal - 576 119. 

Karnataka. India. 

Communication: 

Dr. Dasan J., M.D., DGO., 

C/o Dr. Nalini V., M.S., DGO., 

15, Bronson Garden Street, 

Kellys - Kilpauk, 

Madras - 600 010. 





- Specially contributed to “The Antiseptic" | 
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The important fact to be borne in mind 
is that the first eight weeks of conception 
is sensitive to malformation and damage 
thus, although women may be screened in 
early pregnancy, irreversible damage could 
have already occured - hence, the need for 
counselling prior to conception, especially, 
about weight, diet, exercise, medicine and 
other factors affecting the environment of 
the growing embryo. Many specialized cells 
are dependant upon the basic requirement 
of folic acid and cobalamine. Relation of 
maternal weight and fertility is well docu- 
mented in human reproduction. A very low 
pre pregnancy weight or deficiency of vita- 
mins and trace elements result in infertility 
and poor obstetric outcome. DNA synthesis 
if abnormal, leads to congenital malformation 
particularly neural tube defects (NTD). 
Thus the importance of proper nutrition 
must be emphasized. This is certainly con- 
vincing if we look back at the Berlin mal- 
formation epidemic which started after World 


War II, when there was acute food shortage. - 


The problems encountered 
genetic disorders, low birth weight, various 
nutritional, endocrinal, metabolic, haemato- 
logical, early and late foetal loss. Specific 
attention should be given to those conce- 
ptions following In Vitro Fertilisation (I. V.F.) 
and artificial insemination. Preparation 
for pregnancy is aimed at couples recently 
married or when they are off pills trying to 
conceive or those with previous mishaps. 
Another category of patients who need to 
be counselled are women with diabetes, 
hypertension, renal and other medical dis- 
eases. Male factor such as smoking and 
alchoholism should not be overlooked. | 


Investigation must commence with a 


detailed family history of the first, second 
and third degree relations. Any genetic or 


" 
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| “chromosomal abnormality, 20% of which 


1 
+4, 
- 


is known to be transmitted should be elicited. 


- According to Hurley “any factor that reduces 


embryonic DNA synthesis increases the 
risk of malformation." Malformation is 


found in 2 - 25% of all deliveries, 1.6% of 


live births, 32% of still births and 1896 of 
all neonatal deaths. Perinatal mortality is 
6 per 1000. History of consanguinity should 
be recorded, as chances of congenital abnor- 
mality is high in these cases. Exposure to 
radiation, drugs, viruses or gases can cause 
similar problems. Details of no. of foetal 
loss, recurrent foetal loss and abnormalities 
of the live born infants has to be taken. 
Parental chromosomic complement deter- 


. mined by recurrent aneuploidy and estimation 


- 


of an isoenzyme acetylcholinesterase around 
14 - 16 weeks in the amniotic fluid will detect 


problematic cases. Maternal or amniotic 


alpha fetoprotein levels must be estimated. 
Ultrasound may be helpful in confirming 
the diagnosis. Smith et al in 1981, observed 
a reduction of recurrent NTD in mothers 
supplemented with periconceptional multi- 
vitamins. 30 - 60% early spontaneous abor- 


` tions are due to chromosomal or genetic 


defects - all of which may be attributed to 
deficiency of essential vitamins and trace 
elements like, folic acid, vit. C., cobalamine, 
pyridoxine, zinc and magnesium. With one 
foetal loss, risk of recurrence is 25 - 20% - 
following the second, it increases to around 
40 - 45%. 


Periconceptional counselling is valuable 
in cases of diabetes, where, metabolic control 
is achieved prior to pregnancy. Estimation 
of glycosylated haemoglobin is a useful para- 
meter of this control-use of which decreases 


various complications and malformations. 


In a non pregnant state values between 6 - 8% 
is normal. Patients with renal disease plan- 


. ning pregnancy should have serum creatine 


level below 2 mg./dl. and diastolic blood 
pressure of 90 or less. Conception after I. V.F. 


| or artificial insemination must go through 


a genetic screening although, at a given time, 
malformation rate is not enhanced. 


THE ANTISEPTIC e FEBRUARY 1989 


- 7 


To summarize, all babies should be the 
result of planned pregnancies so that peri- 
conceptional metabolic control is optimum. 
This ideally means, much of the testing and 
evaluation normally carried out during early 
pregnancy is to be transferred to the pre- 
conception period. The couple who desires 
a wanted child will do everything possible 
to have a healthy baby. Thus the message 
to be conveyed here is, whatever is done 
immediately before pregnancy is as important 
as what is done during it. It is mandatory 
to supplement multivitamins 28 days prior 
to conception until 8 weeks of gestation which 
will reduce the risk of malformation and 
foetal loss. 


In conclusion, parents with a previous 
poor obstetric outcome especially, repeated 
foetal loss are left with several options: 


1. Electing not to have a child. 

2. Accepting the risk & later M.T.P. 
3. Adoption. 

4. Artificial Insemination. 

5. In Vitro Fertilization. 


Preconceptional counselling aims at ensuring 
the following objectives: 


a. Regarding diet, nutritional supplemen- 
tation, drugs, smoking and alchohol. 

. Assess fitness for conception. 

. Plan pregnancy. 

. Work up infertility if patient is fit. 

. Control various medical disorders. 
Identify time of conception. 

. Check immune status. 

. Counselling the husband. 


тоо то ао с 


It provides a good opportunity to explain 
the basic facts of conception and pregnancy, 
thereby reducing morbidity and mortality 
thus improving the progeny. Preventive 
obstetrics anticipates and corrects problems 
to avoid perinatal complications of preg- 
nancy. 
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* Ж . ж ж * * 
NASOPHARYNGEAL MASSES MIMICKING "ALLERGIC" NASAL SYMPTOMS. 


“All that wheezes is not ashma” is о well-known saying. The medical literature 
contains many examples of patients who have the symptom of wheezing but have 
disorders other than asthma. The wheezing associated with such conditions mimics that 
in asthma, and occasionally such patients are treated for asthma initially until the actual 
diagnosis becomes evident. 


Patients with chronic nasal congestion can have causes other than allergic and vaso- 
motor rhinitis for their symptoms. Commonly, patients with nasal stuffiness have 
mechanical factors such as nasal polyps and nasal septal deformities that cause 
obstruction. Rare causes of nasal symptoms include sarcoidosis, Wegener's granulo- 
matosis, land both benign and malignant tumors. Another uncommon cause of nasal 
symptoms is obstruction of the nose due to masses іп the nasopharynx. Examination | 
of the nasopharynx is an important part of the investigation of patients who have 
chronic nasal symptoms or a typical manifestations of nasal symptoms. 


(Mayo Clin Proc. Vol. 63 Jan. 1988) 


* * * * * * 


TREATING INFECTIONS ... | 
whatever may be the ; ТӘТМІҢ ЕЕЕ 
infecting organism е ет MOXILIUM 
| BIOCLOX | 
BIOPENCE | | 


AMPILOX 


EEG 2 OTRIM Rea 

ЖМ BIOPHENICOL 

SH BIODOXI 
RIFAMYCID 
СЕРНАХІМ 

| CEFLAD 

KANAMYCIN 
АМИСІМ 
BIOGARACIN 





spectrum. 


BIOCHEM PHARMACEUTICAL INDUSTRIES 
1st Dhobi Talao, Bombay-400 002. 
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CADMACH --Тһе one name іп 
Pharmaceutical Machinery 


Cadmach, the name that spells international quality in pharmaceutical machinery 
- today is a National Leader. The main thrust of the company has always 
been to provide the maximum range under one roof with uncompromising quality. 


Today, Cadmach has a varied range of sophisticated, High precision, 
High output machinery with special emphasis on tabletting and allied equipments. 











Cadpress CMB 3 

High Speed Double sided Rotary Tabletting Variable Speed Drive Double sided Rotary 
Machine. Available in: 37 Stn., 45 Stn., 55 Stn.,  Tabletting Machine. Available in: 27 Stn., 33 
& 61 Stn. series. Stn., 35 Stn. & 45 Stn. series. 


== 


CMD 3 | CMB 4 Square Model 
16 Stn. versatile variable speed Drive Tabletting Double sided Rotary Tabletting Machine. Ideal 
Machine. for medium batch tablet production. 


The silent partner in improving the nation's health 


CADMACH MACHINERY CO. PVT. LTD. 


‚Р.О. Вох 9007, i , Ahmedabad-380 008. Phone : 52215 Gram : CADMACH Telex : 
. 0121-427 СОМС IN. Works Plot No. 3604 & 3605, G.I.D.C. Estate, Phase IV, Vatva, Ahmedabad-382 445. 
Phone : 877491/92/93. Bombay 101-B, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay-400 018. . 
Phone ' 4948811/12 Gram : CADMACH Telex : 11-73831 CLPL IN. New Delhi 27, Ashoka Chambers, 5-B Pusa 
Road, Rajinder Nagar, New Delhi- 110 060. Phone : 5725997 Gram : CADMACH Calcutta Sector-1, AA-183, 
Salt Lane City, Calcutta-700 054. Phone : 373080. Madras Flat No. 21, Rishikesh Apts., Second Floor, No. 
38/1 1/6, G.N. Chetty Road, T. Nagar, Madras-17. Phone: 444016. | . 
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ESKOLD....... 


For comprehensive cough control 












SUMMARY OF PRESCRIBING INFORMATION 
FORMULA: Each teaspoonful (5ті) contains: Phenylpropanolamine Hydrochloride U.S.P. 10.0mg, 
Diphenylpyraline Hydrochloride I.P. 1.5mg, Guaifenesin U.S.P. 50.0mg, Paracetamol I.P. 120.0mg, 
Alcohol (95%) I.P. 0.5ті, in a pleasantly flavoured sorbitol base. INDICATIONS: For symptomatic 
relief of cough and cold. RECOMMENDED DOSAGE: Adults and children over 12 years: 1-2 
teaspoonsful (5-10ml) every 6 hours. Children over 6 years: '/5-1 teaspoonful (2.5-5ml) every 6 
hours. Children from 1-to 6 years: '/, - '/; teaspoonful (2.5ml) every 6 hours. 


Rx 
® : | 
ESKOLD Expectorant - Formulated to match your expectation 
Further information is available on request: Р.В. No. 2, Bangalore 560 049 


ED 


EskayPharma 
A Division of Eskayef Limited 


©€Eskayet Limited 
Licensed user of Regd.Trade Mark * 
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'VITON 99 SYRUP 


Solid Foundation For Development % 
& Growth With Essential Nutrients. | 


9 STIMULATES APPETITE. 
е ENHANCES PROTEIN METABOLISM. 
е CAUSES CONTINUOUS WEIGHT GAIN 
e RELIEVES MENTAL & PHYSICAL FATIGUE 





I ntt 





VITON-99'SYRUP BUILDS 
A GOOD CONSTRUCTION 
ON A SOLID FOUNDATION. 





Lx] ча APEX/886 
Є А, 






tga pee ове by 


@AN) BAN LABS PVT. LTD. . 


RAJKOT-360004. 


MARKETED BY: 


к) BAN MARC PVT. LTD. 
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| ШІ IU... 
THE ULTIMATE COMBINATION 
FROM BOTH WORLDS 


INDICATIONS : Тһе drug of choice for rapid recovery 

Viral hepatitis. - from viral hepatitis,inflammatory and 

Toxic hepatitis including toxic disorders of the liver. 

drug induced hepatitis and 

alcoholic hepatitis. Contains time honoured Ayurvedic 
e of appetite. ingredients fortified with BOLDO and 
Nagesuon. x HATHICHOKE. introduced for the first 
Chronic cholecystitis. time in India 

Cholelithiasis (Gall stones). -- 

DOSAGE: | BOLDO contains 

1 to 2 tablets, 2 to 3 times a day. BOE cd ve 

antispasmodic actions. It 

PRESENTATION : stimulates appetite, and 


Container of 60 sugar coated promotes digestion. 


tablets. | 





НАТНІСНОКЕ 

contains Cynarine 

and is a French 
Pharmacopoeial drug. 
Besides choleretic action, 
it stimulates the 
detoxicating functions of 
the liver and produces a 

. favourable influence on the 
regeneration of the 

liver cells. 






PROTECTS THE LIVER 
60 Coated Tablets 


Scientific documentary details 

available on request from : ғ 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011. 
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of Amoxycillin-250 mg Cloxacillin-250 mg Ў 



























the broad- the 
ў spectrum. ` B-lactamase 
22 ОПН 


| % inhibiting 
penicillin 


AYOVac/ox 
|e.) ТОГ difficult 
ун. infections 






87: JA: NXL 






Cipla 
CIPLA LTD. 
Bombay 400008 
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tinidazole 


- provides 
mH 


in 
Amebiasis 





with 





Summary of Prescribing Information 







Trichomoniasis 





COMPOSITION ~ Fasigyn 500 Film-coated Tablets: tinidazole 500 mg per tablet. INDICATIONS — 

Intestinal and hepatic amebiasis, giardiasis, urogenital trichomoniasis, prevention and treatment of 
anaerobic infections. CONTRAINDICATIONS - Biood dyscrasia; organic neurological disorders; 

pregnancy (first trimester); lactation; hypersensitivity to tinidazole. PRECAUTIONS ~ Alcohol 

consumption should be avoided during treatment period. ADVERSE REACTIONS - Gastrointestinal = 
such as nausea, vomiting, anorexia, metallic taste; rarely hypersensitivity, and leukopenia. DOSAGE - | ` 
The maximum daily dose is 20. Intestinal amebiasis: adults — Usual is 2g once daily for3 days, | t 
which may be extended to 6 days if necessary; children — 50 to 60 mg/kg once daily for 3 days; hepatic ~~ 
amebiasis: adults — Usual dose is 2g once daily for 2 to 3 days, which may be extended to 6 days if 
necessary; children — 50 to 60 mg/kg once daily for 5 days; giardiasis: adults — 2g single dose; children — 
501075 mg/kg single dose; trichomoniasis: adults — 2g single dose, children —50 to 75 mg/kg single = == 
dose; treatment of anaeorbic infection: adults — 2g initially followed by 1g daily for5to7days;prevention ~ 
of postoperative anaerobic infection: adults ~ 20 single dose 12 hours before surgery. Note: The | 4 
film-coated tablets of Fasigyn 500 should be swallowed whole, without breaking or chewing, to avoid 


bitter taste. 


See Product Document for-full 
prescribing information 
(available on request) 
* Trademark of Pfizer Inc., U.S.A 
Euphoric Drugs Ltd 
— Licensed User 
тше жете EES Жаа ы. 


Euphoric Drugs Ltd Р 


(А wholly owned subsidiary / 
of Pfizer Ltd) P ser 


Read. Office: Express Towers, 
Nariman Point, Bombay 400 021. 62 52% А op. 
4 Bringing Science To Life 


4 : | PL.166.88 


Boivin 
Expectorant 


Tablets and Liquid 


-INDIA'S FIRST 
NON-ANTIHISTAMINIC 
| EXPECTORANT 
THAT TREATS COMMON-COLD 
AND PRODUCTIVE COUGH 


BUL 


KEEPS THE 
PATIENT 
ALERT AND 
--, ACTIVE 


SOLVIN EXPECTORANT 
brings about : 
DRAINING, EXPULSION, 





DECONGESTION 

& BRONCHODILATATION 
Ғасһ 5 ті of Solvin Expectorant Liquid contains Each Solvin Expectorant Tablets contains 
Bromhexine hydrochloride BP 4 mg Bromhexine hydrochloride BP 8 mg 
Pseudoephedrine hydrochloride BP 30 mg Pseudoephedrine hydrochloride BP 60 mg 
REE TER SDE NE И а E a E EE a TE, EE FE OE ET 
SOLVIN EXPECTORANT TABLET PRESENTATION оуу EXPECTORANT LIQUID 
Strip of 10 tablets Bottle of 60 т! & 120 m! 
eee ree ort 7 C С E RM Co E ibo meh ee 
Made Promoted by 
MEXIN тш PVT, 962 IPCA ІРСА LABORATORIES PRIVATE LTD. 
ap 132 133, Veen pco d. Estate Bombay - 400 102 Bombay 400 067 . 
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(Herbal compound) in control of post prandial | 
hyperglycaemia in diabetes: 


Jain А.К., Chakraborty D. 


The discovery of insulin in 1922 marked 
a new era in the advancement of knowledge 
and therapy of diabetes mellitus. But very 
soon it was observed that many cases may be 
insensitive or resistant to insulin therapy. 
So, inspite of extensive use of insulin in 
modern therapy the proper control of post 
prandial blood sugar level is not being 
achieved in many cases. Much interest has 
been shown recently in treating diabetics 
with high fibre or fibre supplemented diets 
to decrease post prandial hyperglycaemia. 
The Indian system of medicine also provides 
the information that Madhumeha (Diabetes 
mellitus) was long being treated successfully 
with indigenous herbal substances (1,2,3). 
When jel forming, unabsorbable polysac- 
charides, in the form of guar gum was added 
with antidiabetic herbs to the meals the post 
prandial blood glucose curve was flattened 
in many diabetic subjects (4) and allowed 
withdrawing of oral hypoglycaemic agents 
or a reduction of insulin dosage (5, 6). 


This study shows the efficacy of the herbal - 


product - Nosulin, in cases of Diabetes 
Mellitus using insulin regularly. 


Material and Methods: 


25 diabetics attending the Diabetic Clinic 
at S. V.S. Marwari Hospital, Calcutta were 


Dr. Jain A.K., мр. (Ау.), PH.D., (Fellow) 
F.LLM., M.LA.T.M (USA). 


Project Officer (Research). 

Dr. Chakraborty D., M.B.B.S., D.C.H., F.R.S.M. (Lond.), 
F.R.S.T.M. 4 Н. (Lond.) 

Ex. Superintendent, 

Diabetic Research Clinic, 

S.V.S. Marwari Hospital, 

Calcutta - 9. 
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taken for the study. Besides the detailed | 


history and clinical examination, PPBS was 
recorded in each case. Of the 25 cases, 20 
were males and 5 were females between the 
age groups of 30 to 70 years. The duration 
of illness was from 5 years to 10 years. All 
cases were taking soluble insulin 40 to 80 
units daily (Table No. 1). 


Table - I 
General survey of the 25 patients 


Sex | : Males (20), Females (5) 


Age Groups : 30 to 70 years 30 - 40 
à cases 
41-50 41-50- 8cases 
51 - 60 - 12 cases 
61-70- 3cases 
Duration ofillness : 5 years to 10 years. 
Insulin requirement : Soluble insulin 40 to 80 


units daily. 


Drug and Adminsitration: 
Composition of Nosulin 
Each 5 gm. of Nosulin Powder contains 


Cyamopsis tetragonoloba (Guargum) - 4.0 gm. 
Cephalandra Indica (Tundika) -0.1 gm 


Trigonella foenumgraecum (Méthi) -0.6gm. 
Gymnema Sylvestre (Meshasringi) — -0.2gm. 
Excipients - q.s. 


Dose Advised: 


One spoonful (5 gm.) of Nosulin Powder 
with adequate (150 - 200 ml.) water after 
principal meals twice daily for 3 months. 


All the patients were allowed to continue 
their previous diet. 


\ 
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ғас ҒА ssessment n of Results: | | 


For the assessment of result post prandial 
blood sugar has been estimated fortnightly 
бог 3 months. Improvement in symptomato- 
logy and urinary sugar concentration was 


| also recorded. 


Observation and Results: 


A marked symptomatic improvement was 


observed in all the cases. Feeling of well being 
was reported by all the patients (Table No. II). 


Table - II 
Clinical improvement in diabetes mellitus 


—— cere E 


No. of Cases No. of Cases 


Symptoms | Before after Регсеп- 
Treatment Treatment tage 

Polyuria 3 - 100.00 
Pain and ache 5 2 60.00 
Constipation 8 - 100.00 
Polyphagia 7 2 71.42 
Itching К. - 100.00 
Others 3 l 66.66 
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Nosulin therapy also resulted in reduction 
of the post prandial hyperglycaemia in 
patients studied (Table No. III). 


In all the patients corresponding reduc- 
tion of urine sugar concentration was also 
observed. 


Discussion: 


The present study indicates a pronouced 
flattening of the post prandial blood glucose 
curve by giving Nosulin treatment in patients 
already: using Insulin. No side effect was 
observed in any of the cases studied. Its mode 
of action may be to alter insulin secretion or 
insulin sensitivity and to its ability to slow 
gastric emptying and hamper the rate of 
glucose absorption by the small intestine. The 
present work provides some evidence that such 
plant substances in the diet of diabetic patients 
might therefore in the long, decrease their 
insulin requirement. 


Control of metabolic changes following 
meals is a major problem in the management 
of diabetes. In this respect Nosulin may well 
prove useful as an adjunct to insulin treatment 


Table - III 
Showing effect on post prandial B.S. level 


Insulin (Soluble) Mean After adding Nosulin 
Cases requirement P.P.B.S. After After After 
(daily) 4 weeks 8weeks . 12weeks 

5 cases 60 Units 220 190 180 140 

12 cases 70 Units 250 200 190 170 
3 cases » 40Units 190 170 165 155 | 

4 cases 80 Units 245 230 200 180 

1 case 50 Units 280 250 230 190 
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or other forms of diabetic therapy by facilitat- Indian Materia Medica - А.К. Nadkarni, Vol. I. P. 300. 


ing blood glucose homoeostatis. - 


to 


(ғ 
. 


, Glossary of Indian Medicinal Plants. P. 129. 
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Tents. 
_* Complete cervical dilatation within 
% 6 hours. 
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"1 
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Dilates cervix automatically, / / Y 
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_ A trial of Neo Tangle Tent in M.T.P. 
«ak. (Study of 100 cases) | 


Introduction 


The number of induced abortions that take place in the world each 
year is uncertain. A reasonable estimate of the total number of induced 
legal abortions would be around 33 million a year. China and Russia 
accounting for some 25 million! and India contributing some 0.38 
million^. Adding the estimated number of illegal abortions of about 
20-30 million? would increase the total to 40-60 million abortions a 
year, world-wide. This would give an abortion rate of 37-55 abortions 
per thousand women of reproductive age and an abortion ratio of 24-32 
abortions per 100 known pregnancies in reproductive аре“. 


After liberalisation of abortion laws there has been an increase in 
legal abortions. But our social set up is such that we do not like it to be 
known to the family members. So, since long we are trying to establish 


an ideal method which can be safe, effective economic and socialy 
acceptable. 


Since ancient times traditional abortionists know thé use of 
‘abortion stick’. It was a crude device made of a bamboo stick soaked in 
juice of marking nut, kaner, chitrak, Lal chitrak and Heing. This stick 
used to be introduced in uterus via vagina which led to complicated 
abortions. This crude method often resulted in trauma to genital organs 





and even death to mother>. 


Scientific modification of this method by using correct size stick 
. containing coating of proper herbal ingredients has resulted in intro- 


duction of N.T.T. 


The present study was undertaken to assess safety and efficacy of 
N.T.T. in M.T.P. (N.T.T. manufactured by M/s. Synthochem, 


Bareilly - 243 005). 
Material and methods 


Present study was carried out in Referral 
Hospital, Aurangabad (Bihar). N.T.T. (Neo 


Tangle Tens) were supplied by M/s Synthochem. 


N.T.T. measuring 6.3 c.m. in length coated 


Dr. Sharma K.P., M.B.B.S. (Pat.), M.D. (Pat), 
Referral Hospital, 

Kutumba, 

Aurangabad (Bihar). 
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with certain ingredients of herbal origin and 
packed hygienically in polyester sachets were 
tried. N.T.T. contains ingredients from B. 
Axillare - 5% Aloe lit - 37%, Abroma - 25%, 
Lal Chitra - 25% and Arkakshir - q.s. Ingredi- 
ents in outer coating of N.T.T. produce pain 
resembling labour pain. This leads - claim 
the manufacturers to dilatation of cervix and 
expulsion of product of conception. 


On this study 100 Females were selected 
for termination of pregnancy varying from 
6-28 weeks of different age group from 14 
to 40 years of age. No patient was hospitalised 
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and each one was advised to report at 12 hours 
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interval. Complete antiseptic methods were EY 
observed while inserting N.T.T. to the uterus Induction - abortion - interval 
via Os and thread was left outside for removal \. қ 
of tent when complete action is achieved. 
Time in hours No. of cases 
Observations: mee E 
13-24 53 
Table - I 25-48 23 
Distribution pattern as per marital state 49-72 2 
| Total 100 
Marital State No. % 
Married 59 59% Table - V 
j Unmarried 31 31% Incidence of complications 
Widow. 7.210 10% 
Complications No. of cases 
Pyrexia 14 
Table - II Moderate Bleeding 12 
Distribution pattern as per gestational period Tenderness in lower abdomin 12 
Abdominal pain 10 
TUS 2 Rupture Uterus NIL 
Gestationin weeks Мо. Yo Incomplete abortion NIL 
6-8 26 26 Death NIL 
A 9-12 36 36 
bes 13-20 21 21 Discussion: 

Сй ын А H With changing social pattern, industriali- 
sation and legalisation of abortion, number 
of cases seeking legal abortion is on increase 
day by day and so we are trying to come 

Table - III forward with a more effective and acceptable 

method of M.T.P. With this idea in mind, we 

Distribution pattern, эз per age tried N.T.T. in 100 cases of abortion and found 
it very effective and acceptable. 

Gem year id D In this series 3196 of cases were unmarried 

mothers and 10% were widows. This throws 

14-18 40 40 some light on real magnitude of problem. With 

19-25 34 M no hospitalisation and least chance of dis- 

26-32 22 22 closure of secrecy, this method was found 

33-40 04 04 very much acceptable in all the groups 


(married, unmarried & widows). There was 
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no major complication and complete abortion 
took place in cent percent of cases within 
72 hours in home. It is also very economical. 
So, it can be accepted for naassuse specially 
in rural areas due to its acceptability as well 
as easy applicability. 


Summary: 


M.T.P. of 100 women of varying age, 
marital status and gestational periods was 
done with N.T.T. Complete abortion in cent 
percent cases took place and no major compli- 
cation was observed. This method is very much 
acceptable to all age groups and marital status, 
50, сап be used with full confidence by medical 


profession even in remote rural centres 
without any risk. 
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Vinod Kumar 


Leech bites are usually seen on the legs, but 
are occasionally seen on the face and eye-lids. 
Several leeches are found attached to the skin 
and engorged with blood. They give rise to 
small punctate lesions at the site of bite, which 
oozes a considerable amount of blood (1). 


А case of an eye-injury due to leech bite 
is described for its rarity. 


Case - Report 


On 1.10.1988, a mother with her two year 
old male child, from the nearby village attended 
the Eye-Clinic of HFC Hospital, Namrup 
(Assam). Mother narrated that three days 
before child's left eye was accidently attacked 
by a leech while he was playing in a water - 
tank. The father tried to remove the leech 
which was hanging from the eye-fissure, by 
splashing some water but in vain. After some 
time the parasite fell down on its own. The 
‘red-eye’ of the child even after three days 
made the parents to consult the eye-specialist. 


On examination, both upper and lower 
lids of left eye were without any evidence of 
leech bite and inflammation. In conjunctiva 
massive haemorrhages around the limbus 
was noted. A subconjuctival haematoma of 
3.5 mm. х 3.5 mm. in size with a punctate 
bite wound on the top of it and 4 to 5 mm. 
away from the limbus was seen at 11 o'clock 
(see photo). There was no bleeding and the 
conjuctival sac was free from any infection. 
Cornea, anterior chamber and iris were 


Dr. Vinod Kumar, M.D. (Moscow); M.S. (Opthalmology) USSR. 
HFC Hospital, Namrup, 

P.O. Parbatpur - 786 623. 

Dibrugarh - District. 

(Assam). 
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.An Eye-injury due to leech bite - A case report 


without any abnormality. Pupil was centrally 
placed and reacted to light. Palpation of the 
eye-ball was painless. 


A diagnosis of an eye-injury due to leech - 
bite with subconjunctival haemorrhage and 
haematoma as the pathological findings was 
made and some antibiotic eye-drops with 
corticosteroids were prescribed for 5-6 days. 
As there was no bleeding and infection, 
patient's mother was reassured and patient 
was treated as OPD patient. 





Photograph of injured left eye showing massive 
subconjunctival heamorrhages around the 
limbus and subconjunctival haematoma at 

11 o'clock with leech bite lesion (see arrow). 


Comments 


In ophthalmological practice, Hirudo- 
therapy for its short-acting hypotensive effect 
is used in daily practice to arrest acute attack 
of glaucoma (2). 


The bite of *medical leech' is painless in 
most of the cases. This is due to presence of 
some anaesthetic substances in the secretion 
of salivary glands. The bite of tropical leech 
may be very painful. The bite lesion can bleed 
for a longer period, the healing is slow and 
they may get infected. There are known lethal 
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bites of leeches (3). | 


Cases are also known when leeches para- 
sitized in nasopharynx and were responsible 


_ for frequent epistaxis and spitting of blood. (3) 


Maichuck (1988) in his monograph 


_ ‘Parasitic Eye Diseases’ described two cases 


of conjunctival injury by leech-bite which 
were reported by Jhapolanovaya A.S. in 1945. 
In one case the female patient discovered 
blood on her pillow in the morning and dis- 
appearance of leeches from the nearby jar. 
On examination massive subconjunctival 
haemorrhages with a triangular wound in 
between limbus and eye-angle were noted. In 
the second case also, after waking up in the 
morning the patient discovered large sub- 
conjunctival haemorrhages. Тһе ophthal- 
mologist discovered three bite lesions in the 
conjunctiva and 1.5 cm. long black leech lying 
deep in the upper fornix. It was assumed that 
leech entered the conjunctival sac when the 
patient was swimming in the river. In both 


_ the cases, inflammatory signs and symptoms 


disappeared after two days and subconjun- 
ctival haemorrhages dissolved with in 10-12 
days. Visual functions were not impaired. 


М ж 


es as a result of bleeding from multiple | 
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Tox Ad 


It is observed that if the leech is touched | 


with common salt or tobacco juice it will 


rapidly release its grip and fall off. They should 


not be pulled off or the mouth part will remain 
behind. l 
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What аге solar keratoses ? 


Repeated exposure to sunlight in susceptible people can result in 


skin cancer. In general the worst 


actinic degeneration is seen on the face and hands of older people who have i 

spent much time outdoors 
and whose skin has tanned little. ‘Atrophy of the skin is followed by talangiectasis and keratoses 
develop, so the older patient with atrophic skin should protect himself from too much sun. Keratoses 
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meg, (Appropriat 
nutritional supplement which may be used during , lactation, convalescence, adolescence, old 
andin patients who need iron therapy. DOSAGE: Adults and children (above 1 year): One teaspoonful 
(5 ті) twice daily after meals. 
. Further Information is available on request: Р.В. No. 2, Bangalore 560 049 
EskhayPharma 
А Division of Eskayet Limited 


Фезхауе! Limited 
Licensed user of Regd. Trade Mark © 





А21 ТНЕ ANTISEPTIC FEBRUARY 1989 


SURE AS A NEW DAY WILL DAWN... 


HA - 


Available as. Highly effective in 
'ETOMIN ШІ * Pharynaitis 
ETOMIN . 250 ' * Sinüsitis 

` 'ETOMIN . 500 : * Tonsillitis 
'ETOMIN, , syrup * Otitis Media 


."ETOMIN .; WORKS WITH PROVEN PREDICTABILITY 








Dadha Nagar, Madras 600 074 


(ТАМЕ. NADU ) 
e» Tamilnadu Dadha Pharmaceuticals Ltd 
Д 


A22 THE ANTISEPTIC FEBRUARY 1989 


‘NATUROLA 


instamix 


For gentle care of the 
intestinal system 
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Composition : 
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Psyllium Husk (Isapgol! powder. 
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Multiple Granular Cell Myoblastoma — 


А case report 


Mahakrishnan A., Mahadevan., Palaniappan., Indira Jenkins M. 


ee Te Е е ЧАГАЙ, 


um Ls. -— f 


А case of granular cell myoblastoma is presented for its rarity. The 


special feature of this case is multiplicity of lesions and their eruption 
in crops. | 


Introduction 


Abri-kossoff described granular cell myoblastoma in 1929. Accord- 
ing to him the tumour arises from myoblasts and there are four types, 
the type four being malignant. Response to trauma, degeneration, 
storage or metabolic disorder of histocytes, neoplasm of myogenic and 
neurogenic or fibroblasts were some of the old theories attributed to it. - 
Presently electron microscopic and histo-chemical studies have de- 
finitely ruled out the myoblastic origin and favours its origin from 
Schwann cells. (4,5) Experimentally the tumour has been produced 
in new born mice by repeated injection of stilboesterol. (3) f 


Case Report: 


Mr. H.M. 25 years old man сате to the 
Department of Dermatology, Tirunelveli 
Medical College Hospital with skin lesions 
of few months duration. The lesions started 
as a single nodule over the left side of the 

_ neck and eruption of similar nodules in crops 
over the upper extremities and trunk. No local 


or systemic symptoms were produced by the 
lesions. 





Examination revealed multiple firm intra. 
cutaneous and sub-cutaneous nodules varving 
in size from 2 mm. to 1 cm. and distributed 
over the neck, upper back, front of both 
elbows, dorsum of both hands. Skin overlying 
the nodules was normal. Oral mucosa, tongue. 
eyes, genitalia are normal. Systemic examina- 


Shows two nodules front of right elbow. 


With the differential diagnosis of multiple 
epidermal cvsts and cysticercosis, the follow- 
ing investigations were done. 





tion revealed no abnormality. TC 9.600 

DC P. 68 L. 38 
Dr. Mahakrishnan A.. M.D.. D.D.. M.N.. A.M.S.. Blood STS non-reactive 
Lecturer in Dermatology. Mantoux - Negative 
Dr. Mahadevan, M.B.B.S.. Fundus - Normal 


Senior House Surgeon. ; 

Under local infiltration, excision biopsy 
of one of the nodules on the dorsum of left 
hand was done. 

Histo Pathology: 


Dr. Palaniappan, M.B.B.S.. 

House Surgeon. 

Dr. Mrs. M. Indira Jenkins, М.В.В.$.. 
Tirunelveli Medica! College. 
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the deep dermis and sub-cutis made of large 


Т 
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p f cells with distinct cytoplasmic membrane and | 1 [лын to вв years of age presenting а as 
. granular eosinophilic cytoplasm with small firm nodules varying in size upto 5.5 cms. 
round nucleus in the centre. PAS stain showed 40% of the tumour affect the tongue. Usually 
. positive granules in the cytoplasm and PAS it is solitary only 8% of the reported cases 





a. positive membrane surrounding individuals showed multiple lesions and mutiple lesion 
Ka уз and groups of cells. The epidermis is normal. is supposed to occur frequently in negroid 
уу TE 
.. This is confirmatory of granular cell myo- гасе Besides skin, it affect larynx giving rise 
.. Dlastoma. 


to hoarschess of voice, pituitary, uterine 
cervix, caecum. The histo-pathology observed 


in literature. Our case is interesting in that 
it showed multiple lesions exclusive of tongue 
and its erupted in crops. Adequate local 
Excision is the treatment of choice. 
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PAS X 400 show the large cells with round Ref 
. nucleus in the centre. PAS positive granules —— 
. in the cytoplasm and distinct PAS positive 


e ; 222 membrane surrounding the individual cell. on the granular cell myoblastoma of tongue. J. Path 97; 
МАҒА, 339 - 355 - 1969. 


1. Aparico S R et al Light and Electron microscopic studies 


Discussion: - 
| 2. Sobel Н $ et al granular Cell Myoblastoma А M J. Path 65; 
Though previously considered as a dis- 59 -69 - 1971. 
. order of uncertain origin present. electron з EX al Сөзі СА өне аже 
microscopic and histo-chemical studies reveal 25: 415 - 422 - 1970. 
> that granular cell myoblastoma is a rare tumour | 
қ of' Schwann cells (1,2,5). About 400 cases 4. Сатсіѕ JC et al Granular Cell myoblastoma Cancer 25; 
are reported in literature. The largest study 542 - 550 - 1970. 
by Strong et al (3) revealed that эбден 5. Walter F Lever etal Histopathology of the skin J В Lippin 
both sexes, predominently in females from Cott Company Fifth edition 1975 PP 939 to 945. 


э 


S€R FOOD POISONING 


There are three conditions which are occasionally fatal and are seen after consumption 
Ree wes of certain sea food, viz. pupffer fish poisoning, ciguatera and paralytic sheil fish poisoning. 
tee > All these diseases are caused by a group of poisons that block voltage gated seme 
ЖЕ ОУ; channels in myelinated and nonmyelinated nerves. These three conditions cannot be 
Cr. .. distinguished clinically and so consititute an entity which is called as pelagic paralysis. 
XU EPA Poisoning by these toxins is unreloted to chemicols, bacteria or putrefaction. Pharmaco- 
b logical studies show that the toxins are tetrodotoxin, ciguatoxin and sanitoxin. 


Йе: (Lancet (1988) 1, 161) 
Mox (Extracted from: Journal of Applied Medicine June "88, Vol. 14, No. 6) 
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in our case is consistent with that described | 
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Congenital absence of head-A case report 
Tripathy B.S., 


Delivery of duplets and triplets have been 
reported but delivery of full term baby with 
congenital absence of head is rare. This has 
prompted us to report this case with review 
of literature. Antenatal diagnosis by only 
clinical examination is not possible to detect 
such cases. Clinical interest lies in prenatal 
radiologic diagnosis. 


Case report: 


A female baby with congenital absence of 
head was born dead to a lady, 23 vears old, 
with full term pregnancy. There was no history 
of ingestion of drugs causing foetal mal- 
formation. 











Dr. Tripathy B.S., M.S., F.C.LP., CCP. ЕСЕМ. 
Ex-Surgeon-cum-Chief Medical Officer. 
Refractories Hospital, 

Belpahar. 

At present - Specialist in Surgery, 

Sub Divisional Hospital, Baby had 15” height with deformed left 


Athagarh - 754 029 (Orissa). foot and presence of patch of hair at one place. 
ea  — ———-———-_. . * 
(Fig. 1). Ulceration of skin was seen at 2 


Specially contibuted to “The Antiseptic places. (Fig. 2) Backside revealed presence 


————————M— — M — 010702222222 


81 THE ANTISEPTIC e FEBRUARY 1989 








л 


-” 


absence of skull shadow (Fig. 3). Parents dic 
not allow for autopsy. 


Discussion: 


A case of acardius acephalus (absence 
of heart and head) has been described by 
Arena et al (1) in which all structures derived 
from foetal cephalic fold were absent. Ultra- 
sonography is gaining importance as a safe 
and noninvasive method of diagnosis. Dis- 
seminated arterial calcification has been 
reported to be associated with acardius ace- 


. phalus by Roysten et al (6). Intrauterine 


treatment of foetal cardiac failure in a twin 
pregnancy with acardiac acephalic monster 
has been reported by Simpson et al (7) Deacon 


. et al (2) have reported twins in one of which 


я 


chromosome constitution was 45ХҮ while 
other twin has apparently normal chromo- 
some 46XX. 


Acardiac acephalic monster in triplet 
pregnancy has been reported by Kirkland (3). 
Platt et al (5) have described above antenatal 
diagnosis of acephalus acardia. 


Nigro M (4) has attributed absence of 
thymus as the cause of deficient peripheral 


^ 


y ” 


of normal gluteal folds. X-Ray revealed immunopoietic system on acardiac acephalic 


monsters. He has proposed a hypothesis about 
frequency of association between acephalus 
and acardia. 
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the patient to the doctor. The condition may last for months or even years. 
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The drug that is commonly recommended as the first-line е 
x | mergency treatment for severe asthma 
is not-very effective, a report in the Journal of the American Medical Association concludes. 
Eu m Ms алла чын] үкілі reports on controlled trials of aminophylline 

intravenous treat severe, acute asthma, researchers findi і justi 

the . соне | report finding no evidence to justify 

. Aminophylline seems to be a poor choice as a single agent in the treatment of severe, acute 
asthma. | There is some evidence that, when used as an adjunct to therapy with injected 
beta-agonists, aminophylline may be more effective than single-drug therapy, though not enough to 

persuasively demonstrate that this common practice is beneficial''. · 

| (Military Medicine, Vol.153, May 1988) 
* 


Geographical tongue: 
eographical tongue (erythema migrans) is a benign glosstis of unknown cause. Recurrent map- like 
areas Of smooth atrophic red mucosa bordered by thin raised margins of hypertrophic mucosa occur 


апа migrate over the dorsum of the tongue. Sometimes the condition recurs in one area only. Children 


are most commonly affected but it also affects 296 of adults and may not be noticed until middle age. 
It is usually asymptomatic, but soreness, particularly on taking hot foods or beverages, may bring 


VERBOV MD, FRCP. 
(The practitioner 8 April 1988 Vol 232) 
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` Dilated cardiomyopathy with multiple 
intramural left ventricular thrambi. 


Mishra V.N., Singh D. 


Introduction 


Dilated cardiomyopathy is the most common of cardiomyopathies 
and is characterised by cardiac enlargement and often by the develop- 
ment of congestive heart failure. It was formerly known as congestive | 
cardiomyopathy but now the term dilated cardiomyopathy is preferred ( 
since the earliest abnormality in this disorder is biventricular enlarge- 
ment. Although exact etiology of this disorder is not known, in many 
cases this probably represents a final common pathway that is the end 
result of myocardial damage produced by a variety of toxic, metabolic, | 
infective and yet unknown agents? | be, 


Course of dilated cardiomyopathy is usually that of progressive 
deterioration, majority of patients die with in four years after the onset 
of symptoms?. Age greater than 55 years, cardio thoraic ratio greater 
than, 55 and a cardiac index less than 3.0 lit/min/m? identifies patients 
with greater than 85% mortality. 


Б Thromboembolic phenomenon is a known complication and the cause 
of death. Upto 36% of patients with dilated cardiomyopathy are 


known to develop left ventricular intramural thrombus* . They are 
usually apical in location and may be even multiple. This common 
complication is not commonly diagnosed because of lack of diagnostic 


facilities. 


Echocardiography is a useful and sensitive non invasive method 
for its recognition. A classical case of dilated cardiomyopathy with 
multiple left ventricular thrombi is presented. 


Case report:- 


K.S. a 62 years old male was admitted at 
M.G.M. Medical College and M.Y.Hospital, 
Indore with complaints of exertiona! breath- 
lessness and loss of appetite for the last 1'/, 
months and swelling over feet for the last 4 





Dr. Mishra V.N., M B.B.S., M.D. (Medicine), 
Lecturer in Medicine. 

Dr. Singh D., M.B.B.S.. M.D. (Medicine), 

Professor and Head of Department of Medicine, 
(From Department of Medicine and Cardiology), 
M.G.M. Medical College and M. Y.Hospital, 
Indore (М.Р.). 





Specially contributed to “The Antiseptic” 


83 


days. There was no history of orthopnoea, 
paroxysmal nocturnal dyspnoea, and chest 
pain. He was a known diabetic for the last 
7 years and was on irregular oral hypo- 
glycemic agents. At the time of admission 
he was ill looking, pale, his extremities were 
cold, pulse was 96/minute, regular, low 
volume. B.P. was 110/80 mm. of Hg. His JVP 
was raised and jugular vein showed a pro- 
minent ‘V’ wave. Minimal pedal oedema was 
present but there was no cyanosis. | 


Cardiovascular examination revealed 
cardiomegaly, apex beat being in 6th inter- 
costal space out side mid clavicular line. 
There was no parasternal lift, but epigastric 
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pulsations were seen. S, S; were feeble and 
5з was present. There was a pansystolic 
murmur best audible in tricuspid area. It 
increased on inspiration and leg raising. 
Chest had bilateral fine crepitation. On per 
abdomen examination liver was enlarged 
`5 cms. below the costal margin and was tender. 
Hepatojugular reflux was present. 


Investigation:- Hb% 12 gm?o TLC - 12,000/ 
cu.mm., DLC-P;5,, Га. М», Е, ESR 16 mm. 
Urine Albumin +, Sugar + Pus cell 15-20 
PHF, RBC 1-2 PHF. Blood Sugar-fasting 
148 mg.% post prandial 175 mg. % (on 
treatment). Blood urea 28 mg. %. ECG 
showed non specific ST, T changes. X-ray 
chest - revealed cardiomegaly, (Fig.1) Serum 
Bilirubin was found to be 2 mg %, SGOT, 
SGPT, and serum alkaline phosphatase were 
normal. 





X-ray chest PA view showing massive 
cardiomegaly. 


Echocardiography - Mitral valve was 
normal in structure and M-mode at mitral 
vale showed “В” bumb indicating elevated left 
ventricular and diastolic pressure. All other 
cardiac valves were normal in structure and 
motion. All four cardiac chambers were di- 
lated. Left atrium 46 mm. (Normal 19-40 mm.) 
RVID- (Diastolic) 40 mm. (Normal 9-28 mm.) 

 LVID (Diastolic-63 mm.) (Normal 35-57 mm.) 


‘Ventricular free wall and septum all were 


markedly by hypolinetic. Ejection fraction was 
found to be 20% Two small thrombi were seen 
(10 mm. x 10mm. and 8 mm. x 8 mm. in size) 
attached to the wall of left ventricualr apex. 


(fig.2). 





- Four chamber view of echocardiogram 
showing two small thrombi (10 mm X 10 mm 
and 8 mm X 8 mm) in size attached to left 
ventricular apex. 


Discussion: 


Ischemic cardiomyopathy is quite often 
indistinguishable from dilated cardiomyo- 
pathy. Although history of angina and multi- 
ple prior infarct is common in the former 
but is not universal. Congestive heart failure 
is usually dominant in the clinical picture 
and ECG changes are usually present. Echo- 
cardigram may show presence of mitral 
regurgitation and segmental akinesia or 
dyskinesia is usually observed. Although 
global hypokinesia may also be seen!~. 
Coronary angiography is usually confirmatory. 
Our patient had no history of angina. No 
past infarction and ECG changes too were 
non specific and insignificant. Clinically he 
had evidence of tricuspsid regurgitation rather 
than mitral regurgitation. On echocardio- 
graphy segmental hypokinesia or akinesia 
was not observed instead he had global hypo- 
kinesia with a very low ejection fraction 
(20%). Presence of enlargement of all four 
cardiac chambers in the absence of regional 
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abnormalities (dyskinesia and akinesia) keeps 
the ischemic cardiomyopathy as a remote 
possibility. 


Our patient was a known diabetic for last 
7 years and was on irregular oral hypogly- 
cemic agents. In recent years diabetic cardio- 
myopathy has established itself as an inde- 
pendent entity, Distinct echocardiographic 
changes have been described, they include 
prolonged duration and reduced rate of 
posterior wall thinning with impaired left 
ventricular dimension increase, reflecting 
abnormal myocardial properties... Such 
observations were not made on echocardio- 
gram in our case. Dilation of all four cardiac 
chambers as seen in our case is not a feature 
of diabetic cardiomyopathy. Presence of 
dilatation of all four cardiac chambers with 
. generalized hypolinesia and a very low efec- 
tion fraction leaves no doubt about its being 
dilated cardiomyopathy. Althoügh diabetes 
mellitus as such is one of the predisposing/ 
etiological factors in the etiopathogenesis 
of dilated cardiomyopathy. Presence of 
intramural thrombi in dilated cardiomypathy 
is not uncommon as up to 36% of patients 
have been reported to show intramural 
thrombi on echocardiography*. But they 
are not so often diagnosed because of lack 
of diagnostic facilities in our country. These 
thrombi are usually apical in location as in 


our case where two intramural apical thrombi 
were seen in left ventricular cavity. (Fig. 2). 


13% of patients with intramural thrombi have 
been reported to go for thrombo-embolic 
events, this is not every high seeing that 10% 
of patients with dilated cardiomyopathy 
without any evidence of intramural thrombus 
can have thrombo-embolic episodes, even 
then role of anticoagulants in patients with 
intramural thrombus has been accepted by 
most of the workers. 
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Patients treated surgically for bowel cancer are more likely to develop metastases 
in the months that follow if they were given a blood transfusion at the time of the 
operation. Some research on rats (British Journal of Surgery 1988;75:377-9) has 
suggested, firstly, that the adverse effect may be due as much to Perioperative loss 


of blood as to the transfusion and, secondly, that it occurs less often after autologous 


blood transfusion. 
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M.M.R. Vaccine Single Dose Rs. 28/- | 
Meningococcal Vaccine: (a) Single Dose Rs. 18/- 


Double Dose Rs. 27/- 


Both Yugoslavian make cheapest price in India. 


Also available following items: 
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Available with : 


4374701 M/s. CHANDRA BHAGAT CHEMICALS, 
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Imuran (Azathioprine) Mfcd by Burroughs Wellcome. 
Box of 50 tabs x 50 mg. Price Rs. 200/- Per 50 tabs. 
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1 Vial + Solvent. 
HCG 1000iu (Human Chorionic Gonadotrophin) Mfed by Spic (China). 
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Per Bottle of 20 tabs x 60 mg. 
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Education and training for making a good family - 


physician 
Tejinder Singh 


Abstracts from the essay awarded first prize by the Balak Ram 
Medical College and Sir Ganga Ram Hospital, Lahore, Memorial 
Foundation, New Delhi, in their 2nd Annual Essay competition, 1981, 


on 21st February 1982. 


Sir James Mackenzie, while writing the 
memoirs of 40 years of his family practice, 
recorded that when after completing his resi- 
dency, he took up family practice in an indust- 
rial town, ‘it was not long ago, before I recog- 
nised that I was unable to diagnose majority 
of my patients.’ 


This experience must have been repeated 
countless thousands of times and Sir James 
Mackenzie's first reaction, like most family 
physicians, must have been to ask not - what 
was wrong with my education, but what is 
wrong with me? 


However, today at this staid forum, we 
must have the wisdom to ask, what is wrong 


with our education? How can we improve 
upon it? 


The technological revolution, has brought 
with it countless mechanised adjuncts to medi- 
cine. The medical student, for example, is 
now taught that his ears combined with a ste- 
thoscope are not as sensitive as information 
conveyed by an echocardiogram. Result is that 
the student very likely ignores the symptoms 
that can not be verified by a machine. Medical 
education has become an illness oriented 
sophisticated process; that is why doctors 
feel themselves ineffectual to function without 
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Lecturer in Paediatrics, 
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extensive laboratory tests and facilities. The 
pattern of education is very much like teaching 
one to swim and then send him to the desert 
to apply the newly acquired skill. 


The other tragic side of the coin is the 
ignorance to perform such minor procedures 
as using a nasal speculum or putting in a Ryles 
tube. In fact, it is possible to get M.B.B.S. 
degree without even once giving an intra- 
muscular injection, although weeks are spent 
on learning to use complex machines that the 
student is unlikely to use as a family physician 
or even see again. 


All branches of medicine have advanced 
to a degree, which would have seemed un- 
believable a few years ago. Medical colleges 
have on their staff, persons chosen for their - 
skill as anatomists, neurologists, surgeons 
and so on. They all consider their own subject 
to be the best and try to pass it to all the 
undergraduates. The deep well of knowledge 
is poured over a large area, making deep 
draughts impossible and instead requiring . 
only token sips from each section. 


For those with a specialist degree. life 
seems more secure and so every alternate 
person is seeking to master some speciality, 
spending valuable years in chasing a degree. 
If family practice was a respected profession, 
the student asks himself, would not at least 
one of his esteemed teachers have chosen 


such а career. 


The Sire-seog relationship between the 
physician and patient is over - health care 
partnership is the more recent concept. People 
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also wish to receive more health care than 
. disease care. More and more the family phy- 
sician is referred to as health professional, 
despite the fact that, overwhelmingly, he 
is still being trained as a disease progessional. 


About internship - the holiday of a medico's 
life - the less said, the better. Intern is not 
assigned any responsibility and thus hangs 
like Trishanku between the staff and students. 


What needs to be done then? 


The first thing to be taught to a student is 
the fact that whenever a patient comes to the 
hospital, he leaves his environment, his occu- 
pation, his family and his friends behind, 
although these may have played a major role 
in the genesis of his illness. The patient in the 
hospital, - clean, well clad and tidy - is a very 
different being in the squalor, anxieties and 
discords of his home and job. The training 
should prevent the development of tubular 
vision by the student. It should ensure that 
the student learns about the interaction 
between the patient and his family in health 
and in illness. As the students' curiosity on 
medical questions is stimulated, his interest 
in social matters should simultaneously be 
aroused; he should be encouraged to evaluate 
them in relation to the medical problem. 
However, there is no suggestion that in dealing 
with a patient, social considerations should 
override medical problems. 


Medical colleges must have the double 
function of transmitting to the students the 
cognitive standards of knowledge and skill 
and moral standards of values and norms, both 
of which are essential for proficient practice 
of medicine. During practicé, the medically 
uninformed patient is not in a position to pass 
judgements on the normative adequacy of a 
physician; the medically informed colleagues 
are not in a position to know, what is being 
done. Therefore, if these norms are not tho- 
roughly imbued in the student under optimum 
conditions provided in a medical college, it 
is very unlikely that they can be under the 
often less favourable circumstances of family 
practice. | 


е Wit 


[t is not only expedient but necessary that 
the future family physician should have a 
general and extensive knowledge of the whole 
art and be acquainted with every branch of his 
profession - General of an army should be 
acquainted with every part of military duty, 
from that of a colonel to that of a sepoy but 
there is no need that he should be a pioneer 
to dig the trench. Similarly, however, the 
student should be made aware that his final 
goal is the concept of whole man and the 
influence his environment puts upon him. 


A time has come to shatter the long cheri- 
shed illusion nursed by the physicians that 
medicine knows and therefore has answers 
to all the problems. What the student needs 
to learn all along is when not to act. He should 
be taught to ensure that the helping hand does 
not turn into a threatening fist. He should be 
made aware that the machines and investi- 
gations are to be used only to confirm or refute 
one's diagnosis and not to make a diagnosis. 


Medicine, today, is no longer confined to 
the four walls of a hospital. Emphasis should 
be more an outdoor teaching as it teaches 
how to deal with a large pressure of work 
efficiently, expeditiously and courteously. It 
brings the social problems of a patient in 
sharper focus. Student should be prepared in 
an environment in which he will subsequently 
find himself rather than in the false calm of a 
teaching hospital filled. with rare medical 
obscurities. Each student should be provided 
an opportunity, to observe in a practical sett- 
ing, the working of a family physician, of 
studying the patient in his home environment 
and thus learn something about the day to day 
problems he is likely to face. Ornithologists 
have long recognised that it is not possible 
to study birds merely by examining them in 
cage - student must move outside the insti- 
tution to learn why, where, how and when the 
problems arise. 


Patients do not come to quiz the doctor 
оп the symptoms, etiology, pathophysiology | 
or biochemistry of their illness. They only 
come to get their problems solved. Medicine 
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itself being а problem oriented science, ^ handled by present members of household, 


student should be taught how to solve pro- they become ready for new accessions to help 
blems on his own. | carry the load of what needs to be done. 


Winds are changing fast in the concept of 
medical care and if the future family physicians References; 
are to play their part effectively in contributing 


to the progress of society, we should, like TEM ! e a 
: : . Aneja KS et al. Medical education in India. Indian J. 
boatmen unfurl our sails and let the winds Educ. XVII:2:1978. ia. Indian J. Med 


take us in the direction of progress. 
2. Detmer DE. Social expectations of Medicine in the 19805. 
Medicine, at heart is а polygamist, be- JAMA 9:930;1980. 
coming wedded to as many sciences as prove | | 
their worth. However, the first set of wives, 3. Gandhi I. Doctors and society. Swasth Hind 24:6; 1981. 


say biological and chemical sciences are at 
first reluctant to approve yet another addit- 
ion to the menage. But there is hope - as the 5, ме Whinney IR. Family medicine in кей DN 
burden of work becomes more than can be 293: 1976;1975. 


* * * * * * 


One hundred years ago | 

In teaching science, a double aim is sought- to impart knowledge, and to give mental training; both 
objects are of great importance to the student. It is frequently a subject of regret to see how soon 
physiology, anatomy, and chemistry are forgotten by the student who has passed his examinations 
in those subjects, although he may have worked industriously at them in his earlier years. We cannot 
but think that this is in part due to failure in training the student to think and argue for himself about 
what he sees in the laboratory and the class-room. Observing facts does not necessarily imply thinking 
about them: to make logical comparisons and analogies between objects seen, to trace out under wise 
supervision the sequences of events as demonstrated by what is seen does compel thinking. Questions 
asked as to the action of different groups of muscles, and as to the muscles, the nerves, and the nerve 
centres which produce certain visible movements; such methods tend to produce efficient thinking, 
and add a practical interest to physiological and anatomical studies. In the hospital some students are 
too apt to be satisfied with detecting physical signs; a systolic apical bruit is detected over the heart, 
and the hasty inference is drawn that the mitral valve is diseased, and that this constitutes a diagnosis 
justifying at once the prescription of digitalis and iron. The bruit is a very important piece of initial 


evidence, and suggests the hypothesis of possible mitral disease, and the necessity of looking to all | 


the physical conditions of the heart and the circulation in the pulmonary and systemic systems, as 
well as in the various viscera. A successful observation should stimulates thought, and lead to further 
observation. A patient complains of pain in the chest; on listening no friction is heard, and no 
obnormal dullness is found; the hasty conclusion may be drawn that no pleurisy is present, the student 
neglecting to take the temperature and to look for all the signs of pleurisy. Such habits of want of 
thoughtfulness lead to bad practice. Every observation should be followed by thought as to its 
significance and its relations to our knowledge; such mental habits may be inculcated in teaching 
science. It is not only in clinical work that the need for correct thinking is seen; in the examination 
rooms we have frequently seen candidates fail to answer simple questions, not necessarily through 
ignorance, but because they were unpractised in continuous and regular habits of thought. 


(British Medical Journal 1988;i:1018) 


This note, 100 years old is being published for its relevance even today 


Dr. М. Hariharasubramanian, M.D. , Ph.D. 
* * * * * * 
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Orally effective therapy 
in testosterone deficiency 
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с : Each capsule contains 

40mg Testosterone undecanoate dissolved 

in oleic acid. 

Dosage : іп general, dosage should be 
adjusted according to the response of the 
individual patient. Usually, an initial dosage 
of 120-160mg daily for 2-3 weeks is adequate, 
followed by a maintenance dosage of 40- 
120mg daily. 

Presentation : Bottle of 15 capsules. 


Further information available on request from 


inter(are sss 


A30 


ЖЖ), 








Testosterone Undecanoate 


— Fairly constant 
plasma levels 


— No change in 
liver functions 


— No change in 
lipid metabolism 
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The more-than-adequate solution for the 
less-than-adequate diet | 


FESOVIT: 


Spansule® Capsules 


















eprovide iron and essential vitamins B & C e effective 
econvenient e well tolerated 





SUMMARY OF PRESCRIBING INFORMATION 


FORMULA: Each ‘Ғеѕомі' '"Spansule' Capsule contains: Dried Ferrous Sulphate I.P. (in &med-release form) 150mg, 
Ascorbic Acid ІР. 50mg, Riboflavine ІР. 2mg, Thiamine Mononitrate I.P. 2 mg, Nicotinamide I.P. 15mg, Pyridoxine 
Hydrochloride ІР. 1mg, Pantothenic Acid 2.5mg (present as Calcium Pantothenate 1) 5.Р ) (Appropriate overages 
included for the vitamins). Vitamins for prophylactic use. INDICATIONS: For the prevention and treatment of iron-deficiency 
anaemia, as а nutritional supplement, and during pregnancy, convalescence, adolescence and old age. DOSAGE: Adults 
and children (above 1 year): One ‘Fesovit Spansule’ a day. SIDE EFFECTS: Nausea and other alimentary 
symptoms due to the administration of iron are unlikely to occur with 'Fesovit Spansule’ Capsules. 


Further information is available on request; P.B. No. 2, Bangalore 560 049 : 
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Patient Care Equipment 
For 
O.P.D. WARD THEATRE GYNAEC & MATERNITY 
PAEDIATRIC CARDIAC CARE 
INTENSIVE CARE 
POST-OPERATIVE RECOVERY AND OTHER SPECIALITIES 


Regd. Sales Office & Display Centre at: 
METALBEDS INDIA 


Janak House, 

Sheikh Misry Road, 

Wadala (East) 

Bombay - 400 037. 

Tel: 4120171/4139870/4130407 
Telex: O11 71584 JKMG IN 
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* Arflur 100 mg dose at night gives adequate relief from pain & morning stiffness 2 ГЕ 
* Specially useful when pain is acute and for initiating treatment in chronic conditions - 








* Ensures ease of administration and flexibility of dosage » : 2 2 
* Well-tolerated even in long-term use dm 
The first flurbiprofen in pH Dependent Release Form He. 
Particulars from: ч ж 
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66, Lakshmi Bidg., Sir Р.М. Road, Bombay 400 001. 


FERREIRA ASSOCIATES FOCL A668, -- e 2 





=. |... overcoming 
| oedema 
associated with. 


raised aldosterone 


levels 


ө Contributes fo a 
balanced sodium: 
potassium ratio 


Effectively relieves 
oedema 


|J. æ Permits treatment 
б of clinical 


conditions with 
different degrees 
of severity 


Dosage Guidelines 









Condition Initial Maintenance 
“ кре ре digg 
Congestive 
Cardiac 
2 Failure 


Liver Cirrhosis 
with Ascites 
Nephrotic 
syndrome 


i Prescribing Information 
/ Composition; Each film-coated tablet contains 





; ы р 20 mg frusemide ІР and 50 mg 


spironolactone ІР. Indications: Oedemas 
associated with secondory aldosteronism 
Dosage and Administration: The dose should be 
individualized for each patient in the range of 
1-4 tablets per day. 7-10 Goys after start of 
therapy. dose adjustment moy be required 
based on response. Contraindications: Acute 
urine retention due to prostatic hypertrophy. 


Lasilactone 50 


Active ingredients: Frusemide, Spironolactone 

















severe Oliguria or anurio, hyperkaiaemia, 
hepatic coma, hyponatraemia, hypovoloemia, 
hypotension, hypersensitivity to octive 
ingredients. In presence of severe renal 
impairment, serum electrolyes must бе 
monitored. іп pregnancy and in lactation 
caution is warranted in the use of laslloctone. 
Side-effects: Losilactone is generally well 
tolerated. Gastrointestinal symptoms, rarely 
dehydration and hypovolaemig, allergic skin 
reactions, rise in serum uric acid, rarely clinical 
gout, impaired glucose tolerance, increased 
insulin requirement, rarely haematological 
reactions, transient increase in blood ureo, 
rarely acute pancreatitis, nipple tenderness, 
breast enlargement in both sexes, 
gynaecomastia, hirsutism and menstrual 
irregularities in females, impaired potency in 
males have been reported. Symptoms of urinary 
obstruction may be aggravated. Ability to cope 
with road traffic or operate machinery may 
occur. Drug interactions: Concomitant use of 
triomterene, amiloride or potassium 
supplements may cause hyperkaiaemia. Doses 
of antihypertensives and cardiac glycosides 
may require adjustment. Side-effects of 
nephrotoxic and ototoxic antibiotics may be 
aggravated. Effects of lithium ond tubocurarine 
may be potentiated. Effects of oral 
hypoglycaemics, carbenoxolone, and pressor 
amines may be reduced. Salicylates and 
non-steroidal anti-inflammatory agents may 
reduce efficacy of Lasilactone. Presentation: Box 
of 100 (10 strips of 10 each). 
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Pediatric formula - Gobifff 


Ganga N., Padmanabhan A.S. 


"Your children are not your children. They 
are the sons and daughters of life's longing 
for itself". 

- Gibran 


Child is precious not only to the parents 
but to the community and entire nation. 
Children constitute about 40% of our popu- 
lation. Majority of them live in rural areas 
where health services are not adequate. The 
most important problems of children include 
the risk of very high neonatal and infant 
mortality due to diseases and malnutrition 
which are preventable. In the current days 
the emphasis is more on care and not merely 
on treatment. The operational centre of gra- 
vity for child health and survival has been 
shifted from the health institutions to the 
family. 


If India is to achieve the goal of “Health 
for All in 2000 AD”, the pivotal place which 
maternal and child health should occupy in 
any health programme is obvious because, 
“His (the child’s) name is today - He can not 
wait for tommorrow”. 


Remarkable reduction in infant mortality 
rate which is now around 120/1000 live births 
can be achieved by energetic pursuance of 
the GOBIFFF strategy. The expansion for the 
acronym is 





Dr. Ganga N., M.D.. D.C.H.. MNAMS.. 
Assistant Professor. 


Dr. Padmanabhan A.S., M.D.. D.C.H.. 


Professor and Head, 
Department of Pediatrics, 
Tanjavur Medical College, 
Thanjavur. 
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- Growth Monitoring 

- Oral Rehydration solution 
Breast feeding 

- Immunisations 

- Food supplements 

- Female literacy 

- Family welfare 
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These are simple inexpensive methods. 
These enable parents themselves to reduce 
the child death rate to half and to save the 
lives of upto 20,000 children each day. These 
basic starategies of child survival revolution 
represent unique advantages. They are as 
follows: 1) Simple practicable information 
and advice which all parents can understand 
and act on. This is essential because parental. 
especially mothers active participation 
enhances the success rate of any child welfare 
activity. 2) So inexpensive that any family or 
any nation can put them into practice. 3) They 
are synergistic in their relationships with 
each other. They are relevant to every poor 
community in the under-previleged develop- 
ing world. 4) These are not dependent on 
profound changes in values. These do not go 
against the people's own priorities. They offer 
a means by which parents can realise their 
own wishes for healthy surviving children. 
Because of this strategy most parents in the 
poor community could now be given the 
knowledge and support to enable them to 
protect their children from diseases in their 
most vulnerable vital years of growth. 


But the stark question left with us is “Do 
we have the will to do it?", 


Growth Monitoring: 


This is an excellent tool to assess the growth 
and development of a child for detecting the 
earliest changes in growth and to bring about 
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appropriate responses to ensure that the 
growth continues uninterrupted. As such 
it contributes to the promotion of child health 
and nutrition. It is an educative tool for the 
mother with regards to child feeding, appro- 
priate response to illness and an understanding 
of the various factors which play a role in the 
growth and development of the child. Growth 
monitoring includes taking the weight and 
height of the child every month. This is differ- 
ent from periodic nutritional assessment. 
Growth monitoring has promotional aspects. 


The main objectives of it is detection of early . 


growth faltering which may not be obvious 
for the parents and pediatricians. The other 
factors included are assuring the reasons for 
weight loss with relevant health education, 
detection of established. cases of malnutrition 
and rehabilitation. 


Varieties of charts, cards and other simple 
tests such as bangle test, shakir tape etc. are 
available for community level monitoring. 
One type of card is called the *Road to Health 
Chart", which includes other relevant infor- 
mation such as immunisation, oral rehydration 
therapy, family welfare activities etc. Triceps 
skin Fold Thickness can measured easily 
at the field level using Harpendens calipers. 
If given full motivation, mothers will take 
active part and the periodic visits can be 
utilised by the health worker to give other 
health promotional advice. This builds up a 
good rapport and this is mandatory for the 
success of any health activity. Growth moni- 
toring is one of the services offered by Inte- 
grated child Development services and other 
Nutritional Programmes operated in our 
country. This helps mothers to prevent mal- 
nutritiori before it actually begins. If the child 
is weighed every month and the weights are 
charted in a card, mothers will realise the 
earliest reduction in weight. If she is given 
information about the reasons for the weight 
loss rather poor weight gain and the corrective 
methods, many children can be maintained 
at good nutrition. 
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Oral Rehydration Solution: 

About one and a half decades ago a scienti- 
fic break through - *glucose coupled sodium 
transport across the jejunum" - has been made. 
That is the basis of the development of ORS. 
We are going to enter into Twenty First 
century - rather into a “Post - ORS era". The 
present decade has seen super ORS. ORS 
could save more than 4 million young children 
who die each year from diarrhoeal dehydration. 
Diarrhoeal dehydration is a major killer of 
children. Children with diarrhoea оссиру 
about 1/4 of the hospital beds. Dehydration 
deaths can be prevented by the introduction 
of ORS at the home level itself even before 
clinical dehydration sets in. ORS not only 
prevents diarrhoeal dehydration. It reduces 
the precipitation of malnutrition following 
diarrhoea. During earlier times our fore- 
fathers were using Arrow root Kangee .or 
rice water for control of diarrhoea. This 
practice was condemned during thirties and 
forties. Again because of the physiological 
rationale offered now this practice has been 
restarted. ORS is cheap, acceptable to child- 
ren, easily administered by the mother and 
easily available. No obvious complications 
are observed barring few. As it can be given 
at the home-level, the need for hospitalisation 
is also much less. Now ORS is considered as 
a home-remedy for management of watery 
diarrhoeas. If WHO formula ORS is not 
available home made ORS can be prepared 
with a pinch of common salt and a fourfinger 
scoop of white sugar in 500 ml of boiled cooled 
water. ORS and continued feeding are the 
accepted treatment for diarrhoea presently. 
Specific antibiotics are needed for proven 
cholera, shigellosis, giardiasis and amoebiasis. 
only. Inspite of the efforts taken and the 
money spent by the government the message 
has not reached the people at grass root level 
who are vulnerable. 

Breast feeding: | 

So much has been talked of breast milk 

presently. It is not new to our tradition rich 


India where children were fed оп breast milk 
upto one year or even more. Probably because 
of the influence of the media, artificial foods 
are being given to the children. Breast milk 
is the best for the child because of the bio- 
chemical and immunological protective factors 
it has. Breast feeding is a safety net. The 
advantages of breast milk are innumerable. 
To quote few important points, easily available, 
highly nutritive catering to the metabolic 
demands of the fast growing child and prot- 
ective against many of the common infections. 
The mother-infant bonding which is essential 
for the mental health of the child occurs in 
breast feeding only. The colostrum which 
contains the nutritive and protective factors 
for the child should be utilised. Two major 
factors influence successful breast feeding. 
Mothers' motivation to feed and the adequate 
suckling response of the child. Both should 
be initiated - Mother in the antenatal period 
itself and the baby within 2 hours of birth. 
Establishment of Breast Milk Bank is new 
concept. Mothers milk collected and stored 
at appropriate conditions can be utilised for 
the same child and to other needy children 
at a later occasion. This is being done at many 
institutions now. 


Immunisation: 


The concept of reduction of Vaccine 
Preventable Diseases by appropriate immu- 
nisations is not new. Newer vaccines are being 
discovered. To reduce the mortality and mor- 
bidity due to Immunisable diseases, many 
programmes are launched by the government. 
Two programmes worth mentioning are the 
Expanded Programme on Immunisation and 
Universal Immunisation Programme. Of- 
course Immunisation forms a basic part of 
any primary health care activity. The focus 
is on the six killer diseases - Diphtheria, Poli- 
myelitis, Tetanus, Pertussis and Tuberculosis. 
The data concerning mortality and morbidity 
due to the above diseases are very striking 
and it would be an automatic response to find 
ways and means to reduce the same. At present 
these diseases kill an estimated 5 million young 

- children a year, leave 5 million more disabled. 
They are also the major causes of childhood 
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malnutrition. The awareness of our rural folk 
regarding immunisation is comparitively 
better and they volunteer for the same. This 
opportunity can be utilised and health edu- 
cation is imparted to parents. 


Food Supplementation: 


It is not food supply or substitution. It is 
just supplementation to the children's own 
intake. Poverty reduces the quality as well as 
the quantitv of food consumed by the less 
affluent group. General poverty is aggravated 
by national calamities like famines and floods. 
Lack of awareness is also a contributory factor. 
Actually many ideal low cost food materials 
(eg. Papaiya, drumstick leaves) are available 
in villages and semiurban areas. Because of 
ignorance and religious taboos these natural 
resources are not utilised. This results in mal- 
nutrition which initiates the vicious cycle of 
malnutrition - infection - malnutrition. When 
nutrition is compromised the child becomes a 
prey for other infectious diseases increasing 
the mortality and morbidity. To reduce the 
incidence of malnutrition, Government has 
launched many programmes one being Tamil 
Nadu Nutritious Meal Programme. All of 
them aim at supplementation only. Recently, 
the supplementary nutrition service offered 
by the ICDS has been highly commended 
by the World Bank for its success in improving 
the nutrition status of the children. Health 
education regarding early weaning and utili- 
sations of the low cost food materials available 
locally form part of the supplementary 
nutrition programme. 


Female Literacy: 


In India it is observed with regret that 
women are suppressed since centuries. As a 
result, females are not given equal opportunity 
for education. But the trend is changing very 
fast. Our women folks are rising up equally to 
compete with men in all walks of life. As 
female literacy is poor, understanding of the 
concepts of child survival revolution is not 
possible by the mothers. Mothers play the 
major role even now in implementing the child 
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care activities. One of the reasons quoted for - 


high infant mortality is poor female literacy 
rate. In Kerala the infant morality is lowest 
in India (i.e.) around 50-60/1000 live birth. 
One of the non-medical reasons cited for this 
is the high female literacy in Kerala. Better 
utilisation of health services can be directly 
proportional to the increased number of 
educated females. In our country education 
does not mean college level studies which 
may not be feasible considering our socio- 


economic status. Mothers should be know- 


ledgeable to the extent that they understand 
the basic scientific ideas of child rearing. A 
saying goes, “If you educate a man you educate 
an individual. If you educate a woman you 
educate the whole nation". Hence every effort 
should be taken to enroll more girl children 
for primary education and to help them to 
continue their education to the level possible 
for them. | 


Family Welfare: 


lith July 1987 is an important day as far as 
population control programme is concerned 
because on that day the 5 billionth child was 
born. The importance of small family norm is 
known to every one today. This is one of the 
main achievements made in health services. 
Large family is deliterious in so many ways. 
More number of mouths to be fed decreases 
the chances for better nutrition to the young 


children. This precipitates malnutrition. As 


large family result in aggrevation of financial 
constraints and poor utilisation of medical 
facilities, mortality increase. Poverty reduces 
the chances for better living conditions and 
giving better education to the child. Above 
all large family deprives the child of the 
opportunity of adequate parental care. Thus 
large families hinder child survival in many 
ways. Unless adequate protection is given to 
all children born, parents may not come for- 
ward to adapt family welfare measures. 


Considering the above facts the pediatric | 


formula GOBIFFF, has been evolved. It is 
inexpensive and practicable. 


All efforts should be taken by all those 
who care for children to spread the message 


of GOBIFFF. Adequate utilisation of mass - 
media (ie) social marketing, will be a good 
step forward because family planning pro- 
gramme has become a success by that. Tele- 
vision is an addition to the list of public 
relations media. It is a good communication 
link. As per one survey, by 2000 AD, 3/4 of 
Indias population will have access to TV., 


Video with audio will have definite impact 
on the mothers. 


If this GOBIFFF is adopted by all the 
parents with the same vigour as for artificial 
formulas which has to be stopped at all levels- 
Child survival revolution will become a success 
and India can achieve “Health for all by 2000 
AD" easily. 


GOBIFFF can be practised at all levels 
easily. WHO and UNICEF are working at 
this in the international level. In the national 
level, ICDS and so many welfare programmes 
such as Goitre control, Supplementary Nut- 
rition Programme, Universal Immunisation 
Programme are functioning. Non Govern- 
mental Organisations should be involved to 
create awareness among people. At the com- 
munity, seminars, group discussions, use of 
audiovisual equipments should be encouraged. 
The GOBIFFF strategy may be included in 
the school curriculum to make younger gener- 
ation understand the basic health components. 


Suggested Readings: 
1. The State of the World's Children, UNICEF, 1982-83 


2. The State of the World's Children, UNICEF, 1984. 


ta 


. An analysis of the situation of Children in India, UNICEF, 
1984. 


. The Indian Journal of Pediatrics, Vol. 52, No. 414, JAN- 
FEB, 1985. 


D 


5. Indian Pediatrics, Vol. 23, No. 10, OCT. 1986. 


6. Pediatric Bulletin, Tamil Nadu State Branch of Indian 
Academy of Pediatrics, Vol. VII, No. 1, June-1985 


~J 


. Pediatric Bulletin, Tamil Nadu State Branch of Indian 
Academy of Pediatrics, Vol. V, No. 1, Feb-1983. 


8. Infant Mortality Rate, Proceedings of the symposium, 
Institute of Child Health and Hospital for Children, 
Madras, 1985. 
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. Histaglobin іп Nasobronchial allergy 


Roy D.C., Agarwal S.K. 


Introduction 


Allergic disorders of the respiratory tract in human is a world-wide 
problem (Shivpuri, 1981). Incidence of major allergic disorders is esti- 
mated to be 10% of general population. In India nasobronchial allergy 
ranges from 18-32 per cent which includes cases of bronchial asthma 
and allergic rhinitis. Allergic rhinitis is the most common of all allergic 
disorders. The present study was conducted in patients of nasobronchial 
allergy to find the therapeutic role of histaglobin therapy. 


Material and methods: 


Thirty patients (10 allergic rhinitis, 10 
extrinsic bronchial asthma and 10 allergic 
rhinitis with bronchial asthma) were given 
histaglobin. The preparation SII Histaglobulin 
was used which contains following in each 
vial: 


Human Normal Immunoglobulin 


(Gammaglobulin) 12 mg. 
Histamine Dihydrochloride 0.15 meg. 
Sodium thiosulphate crystal I.P. 32 mg. 


Contents of Histaglobulin (strile powder) 
were dissolved in 2ml solvent water. The entire 
solution was injected subcutaneously. 
Dosage: 

Injections were given at interval of 4 days 
for 3 weeks. Reinforcement injections were 
given at an interval of one month (from the 
date of last injection of previous dose) for 
three months. 


Dr. Roy D.C., MD. FCAI. FCCP (USA). FNCCP. ҒСАМ, 
Prof. & Head, 

Department of Medicine and 

Department of Chest Diseases, 

Institute of Medical Sciences, 

Banaras Hindu University. 

Dr. Agarwal S.K., MD. FCCP (USA). MCAI, MNCCP. 
Lecturer in Chest Diseases, 

Institute of Medical Sciences, 

Banaras Hindu University. 
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Criteria of Improvement (Shivpuri, 1971) 


Criteria for grading clinically improvement 
in patients undergoing histaglobin therapy 
was as follows: 


Complete No symptoms even in bad 


season of years 

Frequency of attacks reduced 
to 1/4th and mild symptoms 
during attack. 

Frequency of attacks reduced 
to less than half and moderate 
symptoms during the attack. 
Frequency of attacks reduced 
by more than 1/3rd and mode- 
rately severe symptoms during 
attacks. 

Either frequency of attack 
reduced less than 1/3rd or no 
improvement at al 

Increase in symptoms. 


Marked 


Moderate 


Slight 


Nil 


Worse 


Observations: 


The study comprised of 30 patients of 
nasobronchial allergy diagnosed clinically. 
The mean age of the patient was 24.5 years. 
There were 18 males and 12 females. All 
patients were given histaglobin. The degree 
of clinical'improvement is given in the Table. 
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Showing degree of clinical improvement in patients of nasobronchial allergy 


Age group Complete Marked 
No. % No. 
Allergic 
rhinitis 2 20% 6 60% 
Bronchial 
asthma - - 3 30% 
Allergic rhinitis 
with bronchial 
asthma - - 2 20% 


Moderate 
No 3 % 


Slight 
No. % 


2777 ОДМ ж ы. £ ке 
LAS o3 3% йы. ue C 
657; 3098. — 2, ЖШ 53 30% 


Total 2 6.67% 


11 36.6796 


9 30% 5 16.67% 3 10% 


ананы ез қамын ы 2-і ЗУУ ЖНГ ЧЫИ: ee 


Discussion: 


The human nose is the major "shock" 
organ in the inhalant allergic reaction, thus 
ifs exposure to airborne offenders is usually 
the trigger for symptoms. Nasal allergies 
result from the very fast, type I reactions 
mediated by IgE, although there is some 
evidence that IgG, also plays a role. Pollens 
are the commonest allergen in our country. 
India has a variable flora and fauna partly 
changing every 100 kms. both qualitatively 
as well as quantitatively. 


Non-availability of standarized allergen 
extracts for the therapy of the patients is a 
global problem. The response to hyposen- 
sitization is very variable. Histaglobin in- 
jections were used in this study for immuno- 
therapy in nasobronchial allergy without 
prior allergy testing. It was observed that 
80% of the patients having allergic rhinitis 
had marked to complete clinical improve- 
ment with histaglobin therapy. When hista- 
globin is administered, histamine (hapten) 
gets conjugated with gammaglobulin and 
forms a complete antigen. This antigen 
remains in the body producing blocking 


antibodies known as IgG. These antibodies 
protect for 6 to 18 months against endogenous 


histamine which is being released as the 
result of exposure to the allergen. 


The serum of normal subjects possesses a 
certain histamine-binding capacity which is 
lacking in allergic patients. The serum bind- 
ing capacity of allergic patients can be im- 
proved by treatment with a gammaglobulin- 
histamine combination. With treatment 
immunoglobulin E antibody levels gradually 
decline with an associated reduction in nasal 
or bronchial response to the allergen. 


Summary: 


Thirty patients of nasobronchial allergy 
were given injections of SII histaglobulin at 
interval of 4 days for 3 weeks. Reinforcement 
injections were given at an interval of one 
month for three months. It was observed 
that 80% of patients having allergic rhinitis 
had marked to complete clinical improve- 
ment. 


References: 


1. Shivpuri DN: House dust mite allergy in India. Aspects 
Allergy Appl Immunology 14:19, 1981. 


2. Shivpuri DN: Classification of bronchial asthma the under- 
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Editorial 


Cystic fibrosis 


Cystic fibrosis is a lethal genetic disease, 
transmitted as an autosomal recessive trait. 
The disease is due to an unknown defect 
that affects the exocrine glands in the body. 
The clinical manifestations are due to ob- 
struction of secretory ducts and organ pas- 
sages by inspissated secretions. 


The characteristic features are chronic 
obstructive lung disease, recurrent respiratory 
infections, pancreatic (exocrine) insufficiency 
and elevated concentrations of sodium and 
chloride in the sweat. The symptoms often 
develop in late adolescence or thereafter. 
Cough, haemoptysis and chest pain are 
common manifestations; chest pain is more 
frequent with pleurel involvement. Cough 
may sometimes be severe as to cause rib 
tenderness. Chronic obstructive pattern of 
lung disease is characteristic in cystic fibrosis, 
as are frequent pneumonias and staph aureus 
is the common pathogen. Digital clubbing 
may be present, proportional to the severity 
of the pulmonary disease. Pulmonary hyper- 
tension develops in patients with advanced 
disease and is characterised by systolic eje- 
ction murmur along the left sternal border, 
with an accentuated P,. 


Chest X-Ray findings substantiating 
pulmonary disease include, in decreasing 
order of frequency, increased intestinal 
markings, cystic bronchiectatic changes. 
hyperinflation, mucous plugging and lobar 
atelectasis. Right upper lobe seems to be 
more frequently involved. Lung functions 
tests further confirm the obstructive defect. 


Presentation with pulmonary symptoms 
and without symptoms of pancreatic insuffi- 
ciency is common in adults. Asymptomatic 
pancreatic dysfunction may however be 
detected by laboratory tests of malabsorption 
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(increased faecal fat) and of pancreatic secre- 
tion (decreased pancreatic amylase, dimi- 
nished response to secretin). 


The diagnostic confirmatory test is the 
determination of concentration of chloride 
in the sweat. A value of more than 60 mmol 
per liter is considered suggestive and a value 
of over 80 mmol per liter is diagnostic of 
cystic fibrosis. The test has to be done with 
care. It is essential to have atleast 100 mg. 
of sweat; if it is allowed to evaporate, the 
result is artificially high and it may be false 
positive. If the clinical setting is not consis- 
tent with the diagnosis, the test should be 
repeated. The mean sweat concentration 
in patients with no pancreatic involvement 
is lower than in patients with pancreatic 
disease. 


The mean projected survival of patients 
with cystic fibrosis is approximately 20 years. 
Patients without pancreatic disease have 
a more benign course and a better prognosis. 
Because of diagnostic and therapeutic ad- 
vances, life expectancy has increased for 
patients with this disease and an increasing 
number of them are over 20 years of age. 
A young woman whose diagnosis has been 
made at the age of 20 and who has so far had 
a benign course will probably have a less 


rapid progression of the pulmonary disease. · 


Many young healthy women with cystic 
fibrosis have had children. Little is known 
about successive generations since affected 
offspring of a mother affected with cystic 
fibrosis are rare. These appear to be certain 


trends of involvement of siblings, who often 
have similar presence or absence of pancreatic 


insufficiency. 


(Dr. М. Hariharasubramanian, M.D., Ph.D., 
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Dr. RVSN. Sivarama Chandrudu, 
Sidivari Dt., 
Kakinada, A.P. 


О: Please tell me whether exposure of preg- 
nant woman (especially in the early weeks) 
to the electronic waves produced by elec- 
tronic mosquito repeller mats causes any 
untoward effects on the foetus. 


A: So far no report on this effect has been 
published. Only ultraviolet lamp is contra- 
indicated in pregnancy. 


(Dr. Jayam Kannan) 
* * * 


Dr. U.L. Ganapathy 
142, 8th main, 
Magadi Chord Road, 
Vijayanagar, 
Bangalore-40. 


Q: A case of pregnancy of 3 months duration 
with the spotting in 3rd month P.V exa- 
mination did not reveal any abnormality. 
Ultrasound scanning showed a twin pre- 
gnancy with two separate amniotic sacs, 
but of these one foetus was alive and the 
other one dead. How is this case to be 
managed? Can the live foetus be allowed 
to continue to grow? Can the dead foetus 
remain in utero? What are the compli- 
cations which could arise in such a case 
during pregnancy and delivery? 


A: Ultrasound confirmation of twin gest- 
ation at first trimester with bleeding need 
not cause alarm. The live foetus may con- 
tinue to grow. The dead one from which 
bleeding occurs may result in complete 
loss or become foetus papyraceous. Deli- 
very complications are similar to any 


normal pregnancy; examination of pla- 
centa is to be done for academic interest. 


(Dr. Jayam Kannan) 
* * * 


Dr. R.N. Pd Sushil, — 
A.V.V. (Allahabad), 

General Physician, Santi Kunj, 
Bajpatti, Sitamarhi dt. 


О: A female patient, aged about 25 has com- 
plains of joint pain of upper and lower 
extremities with stiffness and defonmities 
for the last 2-3 years. 


| have systematically treated her with 
Panidine, Ibuprofen Indomethacin 
Piroxicam, Ketoprofen, Hetrazan ana- 
pillies and corticosteroids in routine course. 
She responds temporarily and when the 
above drug regimen is withdrawn all the 
complaints develop at once. Please suggest 
its diagnosis and treatment. 


A: From the question it is fairly obvious that 
the condition may be rheumatoid arthritis 
and it requires medical care with analgesics 
and other supportive drugs, vitamins and 
minerals. Corticosteroids should be used 
sparingly for a short spell only. Recently 
gold oral prepartions are also available 
(Ridura). Metronidazole and deworming 
agents are also considered useful. Some 
doctors use INH also. 


Besides the above drugs physiotherapy 
is very important. The need of the drugs 
and physiotherapy can be suggested cor- 
rectly only on seeing the patients. If neces- 
sary, opinion of an orthopaedic surgeon 
or a rheumatologist may be obtained. 


(Dr. A. Subramanian) 
+ * aD 


оосо ERE E 


THE ANTISEPTIC e FEBRUARY 1989 


үс 


L a А——Є——— 


x 


Correspondence 


— eee _—L eer 3333 


/ 


Dr. С. Radhakrishnan. 
Poombuhar Salai. 
Sembanar Koil-609 309. 


О: Kindly let me know the latest method 
of calculating traction weight in: 


1. Lumbar Traction 


2. Cervical Traction 


A: 1. For lumbar traction: l/Sth of the body 
weight but the maximum of 20 kg. 


2. For cervical traction: 1/10th of the 
body weight but the maximum of 7 kg. 


For continuous bed traction 1/10th of the 
body weight but the maximum of 10 kg. 
for lumbar 1/20th of the body weight but 
the maximum of 3 1/2 kg. for cervical. 
(Chartered Society Journel Aug. 1980) 


(Dr. A. Subramanian) 


* * * 


Dr. M.A. Manocharan, 
106/A3, P.K.S. Arumugan Road. 
Sivakasi-626 123. 


O: How long can the dissolved injectable 
solutions of Benzyl penicillin, procaine 
penicillin, Benzathine penicillin, Ampi- 
cillin and Streptomycin be used without 
losing their potency at room temperature? 


A: Benzyl penicillin is stored at 2? to 8° C. 
It can be used within 7 days of the pre- 
paration or within 14 days if a buffering 
agent is present. If stored at temperature 
approaching 20°С, it should be used within 
24 hours of preparation or within 4 days 
if a buffering agent is present. 


Procaine penicillin aqueous solutions 


are stable for many months (approximately 
I8 months) at temperatures below 25°С. 


Benzathine penicillin aqueous suspension 
is stable at room temperature for 2 years, 
when stored in an air tight container in a 
cool place. 


Ampicillin stability in solution decreases 
markedly with increase in concentration 
and storing of solutions even at refrigerator 
temperature results in deterioration of 
activity; should be used immediately after 
preparation. 


Streptomycin should be protected from 
light and stored at a temperature not 
exceeding 20° C. It is expected to retain 
its potency for not less than 18 months. 


Chloramphenicol sterile solutions are 
stable for 30 days at room temperature. 
A slight change in colour is not indicative 
of loss of potency but cloudy solutions 
should not be used. 


* * * 


: From what age can Inj. Procaine penicillin 


be used safely in infants? 


: Procaine penicillin can be used in infants 


soon after birth. Cases of congenital 
syphilis discovered at birth or during post 
natal period may be treated for 10 days 
with either 50,000 units/kg. of aqueous 
Benzyl penicillin in 2 divided doses or 
50,000 units/kg. of procaine penicillin in 
a single daily dose. However Benzyl peni- 
cillin is mere ideal for infants. 


< 


* * * 


: For a 7 year old child to prevent recurrent 


U.R.1, will giving injection Benzathine 
penicillin 6 lakhs units daily for 4 days 
be more benefjcial than giving a single 
injection of Benzathine penicillin 6 lakhs 
units?. 


d M ML e EET су, 


THE ANTISEPTIC e FEBRUARY 1989 


Correspondence | 


A: Benzathine penicillin is mainly used for А: The particle size of sparingly soluble drugs 


prophylactic treatment when 6 lakhs units 
of the antibiotic is given, the blood levels 
of 0.03 to 0.1 units per ml. are reached 
which persist for 10 days and the drug 
is detected in plasma for 2 weeks. So a 
single injection of Benzathine penicillin G 
is ideal, as it aslo reduces the cost, need 
for repeated injections and local trauma. 


Secondly the causative organism for the 
recurrent U.R.I. should be investigated 
and appropriate treatment given. 


* * * 


: Regarding the pharmacokinetics of chlo- 
ramphenicols, it is said that preparations 
containing large particles may give blood 
levels only 1/4 to 1/2 of those containing 
small particles. What are the other anti- 
biotics applicable to this statement. How 
to find out this particle size in a given 
brand? Which is the brand having the 
smallest particle? 


* * * 


can affect their absorption. Thus, a tablet 
that contains large aggregates of the active 
compound does not disintegrate easily 
even on prolonged contact with gastric 
and intestinal juice and hence the poor 
absorption of carticosteroids, antibiotics 
like chloramphenicol, griscofulvin, certain 
oral anticoagulants, tolbutanmide and 
spiranolactone. Thus, the dosage of the 
active drug can be reduced without lower- 
ing efficacy simply by reducing the parti- 
cle size. Assessment of the particle size 
in a brand can be carried out in laboratory. 
The drugs control department prescribes 
only the lower limit of efficacy and hence 
all drugs having higher than the limit pres- 
cribed are permitted to be marketed. 


(Dr. S. Vembar) 


* * * 


NEONATAL SCREENING FOR CONGENITAL HYPOTHYRODISM 


Since its introduction in 1974, neonatal screening for congenital hypothyroidism has 
been very extensively conducted world-wide. It is the commonest disorder found in all 
neonatal screening programmes, occurring in 1:3000 - 8000 births. Laboratory testing for 
thyroid function within the first 5 days after birth identifies this disorder weeks to months 
before clinical symptoms become evident and the clinical diagnosis is made. 


The primary test has been either for free thyroxine (T,) or thyroid-stimulating 


hormone (TSH), with subsequent estimations 


doubtful results. 


(repeat or alternative) in borderline or 


(SAMJ. Vol. 73 19 March 1988) 


* * * 
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Occasional Review 


Excerpts from the article “An All-Consuming Journey” by Virgina V 
Weldon in Mayo Clin. Proc 63:824, 1988 are published here. The ideas 
expressed stimulate introspection by all members of the profession. 


( (Dr. М. Hariharasubramanian, M.D., Ph.D.,) | 


An All-Consuming Journey 


The word, "doctor," is a single word that 
honors your academic achievement, that 
fulfills the dreams of your families and friends 
and that brings hope to a world in which 
suffering and neglect are all too common- 


place. 


The humanitarian goals and scientific 
challenges that attracted your predecessors 
to medicine have also called you to this pro- 
fession. The personal satisfaction derived 
from patient care that has enriched many 
physicians’ lives has also blostered yours. 
The changing relationship between medicine 
and the society that both frightens and invi- 
gorates physicians currently in practice evokes 
the same response in you. It is not our pro- 
fession’s new recruits who have become 
cynical and jaded about the future of medicine, 
but rather your mentors as practitioners of 
medicine, who may have lost vision and pers- 
pective throughout our years of practice. 
The medical profession can be reassured by 
the values and humanitarian spirit that are 
represented in your graduating class. 


Just as that single word- “doctor.” con- 
veys both the stability and the volatility that 
exist in contemporary medicine, so too do 
other terms reflect this changing environ- 
ment. For example, coronary artery bypass. 
magnetic resonance imaging, and immuno- 
suppressive therapy. All these phrases are 
recent additions to the lexicon of medical 
practice. Such new, imposing words are fully 
understandable only by scientists and рһу- 
Sicians. 


To be sure, these words-and indeed many 
others symbolize the continuing advances 


that have characterized medicine throughout 
this century. From incantations to insulin, 
they bespeak intellectual achievement un- 
paralleled in human history. From potions 
to perinatology they honor an unequivocal 
commitment to pressing forward the frontiers 
of patient care. From digitalis to digitalized 
images, they reflect the creative spirit em- 
bodied in medicine. 


Despite the change implicit in this ever 
expanding vocabulary, these words also 
convey a sense of stability. They evoke the 
comfort of the laboratory and the scientific 
method. They epitomize tradition in the colle- 
gial partnership between fundamental re- 
search and clinical practice. They address 
the history that is, in fact, the profession of 
medicine. 


Although you are about to enter a pro- 
fession that is always on the brink of change, 
you can take comfort in the fact that there 
is a sense of history and tradition that offers 
stability. Just as the scientific method pro- 
vides a sense of security for those engaged 
in biomedical research, so too is there a certain 
sameness in the world of medical practice 
that you are about to enter. The white coats 
that will soon constitute your wardrobe as 
residents are no more flattering than they 
were when I was a house officer. Yet they 
remain the same. Similarly, the expectations 
of chief and senior associates will remain 
unaltered; a high level of performance, little 
recognition of your need for even an occa- 
sional encounter with rapid-eye-movement 
sleep, and demands for photographic recall 
of citations from the medical literature. 


Although the basics of medicine have not 
actually changed, the environment in which 
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you will practice has. In fact, change is occur- 
ing almost daily and, for better or worse, 
it will profoundly shape your professional 
career. 


Escalating health care expenditures will 
increase the vigor of public and private cost- 
containment initiatives. They will diminish 
the once unbridled autonomy of physicians 
in clinical decision making and will further 
alienate a public weary of the high incomes 
reported for many physicians. Furthermore, 
the increasing scarcity of private philanthropy 
will limit our ability to compensate for the 
inadequacies of current reimbursement 
systems. 


As if the future were not sufficiently vola- 
tile, there are to borrow from the earlier 
metaphor, new words that reflect neither 
the stability nor the comfort that has chara- 
cterized the modern history of the medical 
profession. “Competition,” “marketing,” 
and “capitation,” typify the turbulence of 
a new era. These new terms also herald con- 
siderable changes in the world in which you 
will practice. 


In addition, patients are becoming older 
and sicker, and they require more of your 
skill, more of your time, and, most important, 
more of your understanding and compassion. 
Two additional trends will further alter 
clinical practice. Most obvious will be the 
increased development and proliferation 
of new technologies. The second will be 
appreciably increased pressure to regulate 
the fees physicians and their affiliated hos- 
pitals will be able to charge. 


The implications are abundantly clear. 
The medical profession will experience 
increased tension between generations of 
practitioners, as new physicians seek to esta- 
blish viable practices in an increasingly satu- 
rated market. The attitudes, values, -and 
behavior of physicians, once reflecting virtual 
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unanimity, will dissipate as some pursue the 
entrepreneurial strategies previously reserved 
only for the realm of business. Furthermore, 
the independence long enjoyed by the pro- 
fession will diminish with advent of new 
delivery systems, the regulation of services 
and fees, and the changed locus of care from 
hospitals to the outpatient setting. 


Clearly, the rapid pace of change in the 
world of medical practice is challenging-not 
only the system through which we have 
historically provided care but also the very 
foundations of the profession itself. Gone 
are the stability of patient and professional 
relationships, the comfort of social status, 
and the security of life-style. 


Yet, these changes should be seen as a 
challenge for the field of medicine. They 
summon us to lead the profession into a new 
era. They call on the wisdom of our traditions, 
the zeal of our commitment, and the mercy 
of our mission. 


The future demands more than simply 
a measured response to a turbulent environ- 
ment, more than the mere articulation of 
vested self-interest, and, indeed, more than 
the unimaginative maintenance of "business 
as usual." 


Fundamental to the career on which you 
are about to embark is professional leader- 
ship. In a world that asks, *what have you 
done for me lately?" Medicine has all too 
frequently retreated to the aloof isolation 
of its past. The result, as Pogo predicted, 
is that, "we have met the enemy, and it is 


” 


us. 


New technologies, scientific breakthroughs, 
and the ability to heal are simply no longer 
sufficient responses to this challenge - if, in 
fact, they ever actually were. Professional 
leadership demands that we rigorously eva- 
luate the quality and cost of our care. It 
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necessitates that we not only participate in 
but also develop new delivery systems that 
promote health, rather than merely respond 
tp disease. It obligates us to minister to the 
person, not simply to the patient. 


Civic leadership is the second element 
essential to securing 2 meaningful futura 
for medicine. Although you can rightfully 
claim considerable satisfaction in your achieve- 
ment that we are celebrating this afternoon, 
it has not been a solo performance. Your 
families, your faculty, and indeed society 
as a whole have invested in you. They have 
helped to underwrite your education, sup- 
ported your research, and will subsidize 
your future training. Their commitment to 
you has been substantial; consequently, 
they ask a full measure in return. They ask 
not only for your clinical skill but for your 
commitment to the community in which you 
practice. They ask for your time, your energy, 
and your talents. Most important, they ask 
for your leadership in advancing all the issues 
fundamental to your life together-the arts, 
education, and public service. 


The public policy arena is the third dimen- 
sion to which your leadership must be directed. 
In an environment seemingly concerned with 
only the "quick fix" of cost containment, 
you are challenged to shape and advance 
a new agenda to ensure equitable aecess to 
health and medical care services for the poor. 
Political leadership requires a substantive 
response to these questions and, indeed, to 
many more. It necessitates a strength of 
purpose, bridled only by your spirit; it re- 
quires vision, hindered only by your imagi- 
nation; and it demands creativity, encum- 
бегей onlv bv vour breadth of perspective. 

* * ж 


Rifampin Overdose 


While à rare event, physicians should be aware of the fact that on overdose 
&rapid and intense reddening of the skin, pruritus, and periorbital edema (Red 


The moral leadership that you are sum- 
moned to provide must elevate and invigorate 
the human condition. It must add meaning 
tothe lives of the people for whom you care 
and define the appropriateness of the techno- 
logies you use. It must add hope where there 
is despair and tenderness where there is 
pain. Most important, moral leadership must 
engender faith at the brink of the unknown, . 
for as Sir William Osler observed, “Nothing 
in life is more wonderful than faith-the one 
great moving force which we can neither 
weigh in the balance nor test in the crucible.” 


Another quotation from Osler seems 
especially appropriate. “Some will tell you 
that the profession is underrated, unhonored, 
underpaid, its members social drudges-the 
very last profession they would recommend 
a young (person) take up. Listen not to these 
croakers; there are such in every calling..... 
I would rather tell you of a profession honored 
above all others; one which, while calling 
forth the highest powers of the mind, brings 
you into such warm personal contact with 
your fellow men that the heart and sympathies 
ofthe coldest nature must needs be enlarged 
thereby.. ....... ^ 


It is, indeed, a wondrous journey on which 
you are about to embark, filled with the joys 
and sorrows of sharing the most personal, 
the most intimate, and the most sacred 
moments of the human experience. It is.a 
journey that will consume your energy and 
command your intellect, it-is a journey that 
will warm your heart and enrich your spirit. 
It is also a journey into a world searching 
for itself, a world that asks that you "first 
do no harm...... but then, lead." ; 


ж ж ж 


of rifampin can cause 
Man Syndrome). The 


onset can be dramatic and in children, frightening. (DeSousa JS, et al: Arch Dis Child 1987:62:1181). 
. (Michigan Postgraduate Review, Vol.5 No.2 April- June 1988). 
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1. Colour Aids - Dermatology 


J.D. Wlkinson 
S.Shaw 
D.A. Fenton 


2. Colour Aids - Nephrology 


J.L. Anderton 
D. Thompson 


Year: 1988 


Publications: Churchill Livingstone, 
London. 


B.I. Publications Pvt. .Ltd. 
Promotion Department, 
61-63, Lakshmi Building, 
4th Floor, 

Sir Phirozshah Metha Road, 
Bombay - 400 001. 


3 


Colour Aids series reflect the excellence 
of technologic advance in clinical photography 
and illustration. Two books in this series are 
reviewed here. Dermatology has always been 
a favourite field for spot diagnosis. The book- 
let has 235 photographs picturising a whole 
range of skin conditions - eruptive, infective, 
vascular, allergic, immunological and mali- 
gnant. Each set of photos characterising an 
illness or related illnesses is accompanied 
on the facing page, by a brief summary of 
clinical description and management. Colour 
Aids in Nephrology has a variety - most of 
them are photomicrographs of HPE, while 
there are also pictures of X-Rays, ultrascans 
and gross pathological specimens. To add a 
little light variety, there are also photos of 


assembly of drugs, of patients in bed on dialysis - 


and so on! The write-up is on a pattern 
similar to the colour Aids in Dermatology. 
The back cover of these two books informs 
us of the availability of similar-books by the 
publishers on every branch of medicine. 
Browsed through along side a well written 
text book, these would make very useful aids 


for learning, teaching and for reinforcing 
one's own eidactic memory. 


(Dr. М. Hariharasubramanian, M.D., Ph.D..) 


Clinical Endocrinology and Diabetes 


M.C. Sheppard 
J.A. Franklin 


Year: 1988 


Publishers: Churchhill Livingstone, 
London. 


B.I. Publications Pvt. Ltd., 
Promotion Department, 
61-63, Lakshmi Building, 
4th Floor, 

Sir Phirozshah Metha Road, 
Bombay - 400 001. 


Price: 22.50 £ 


The book is a survey of endocrine dis- 
eases and it has a chapter on diabetes mel- 
litus. Each chapter has an outline of physio- 
logy and biochemistry of the hormones of 
the particular glands, followed by laboratory 
tests for evaluation and then description of 
the clinical features and management of 
individual disorders. Line diagrams and 
tables support the basic concepts, while 
clinical photographs support the sydromes. 
Some of the photographs are excellent, e.g. 
pretibial myxoedema and disorders of sex, 
while some lose their relevance, partly be- 
cause of the eyes covered with by white 
patches, e.g. acromegalic facies and myxo- 
edema facies. The chapters on gut hormones 
and on multiple endocrine adenomatoses are 
given due emphasis. Diabetes mellitus is 
briefly but succinctly discussed and it is per- 
haps the reason that the chapter has earned 
place in the book-title itself. A specific text, 
for updating the knowledge of endocrinology. 


(Dr. М. Hariharasubramanian M.D., Ph.D..) 
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2 Heck 24 SEU ro S DEN ЙЕР M ena КИНАМ г DEUS PUT oo 


1. Muscles in Action 


Joan H. Cole 
Anne L. Furness 
Lance T. Twomey 


Year: 1988 


Publisher: Churchill Livingstone, 
London. 


B.I. Publications Pvt. .Ltd., 
Promotion Department, 
61-63, Lakshmi Building, 
4th Floor, 

Sir Phirozshah Metha Road, 
Bombay - 400 001. 


Price: 11.95 £ 


This book is an atlas of clinical examina- 
tion of skeletal muscle strength - with pictures 
for every muscle in position of testing - from 


head to foot - not omiting even such muscles ` 


as nasalis and mentalis. The introductory 
pages document in great detail, the inner- 


vation, actions of each muscle acting at every 
joint - in different presentations - first with 
reference to nerves at sites of lesions and 
muscles affected, then with regard to muscles 
tested in different positions. Also included 
is a table on muscles tested during activities 
of toddlers. In the main text of atlas, each 
movement is tested with muscles involved 
and each muscle is described in terms of its 
attachments, surface marking, actions and 
position of testing. This manual is written 


by physiotherapists of Australia and can | 


easily be reckoned as one of the most com- 
prehensive in the field of kinesiology and 
is useful to medical and paramedical per- 
sonnel. An addendum on manouevers of 
physiotherapy in specific rehabilitation pro- 
grammes may add to the bulk and price but 
will definitely enhance the utility of the book 
from its academic and diagnostic purport 
to a more direct applicability in practice. 


(Dr. М. Hariharasubramanian M.D., Ph.D...) 


An unusual measure to prevent an adverse drug reaction 


A 58 year old woman was prescribed a penicillin (Talpen) for o respiratory infection 
having previously been given penicillin without adverse effects. Within 20 minutes of 
taking a tablet she developed a widespread urticarial rash; this recurred when she took 
another tablet. Because of previous investigations for idiopathic urticaria she was aware 
of the possible link with foods containing diazo dyes. She suspected she was reacting 
to the toblets's red sugar coating and so "washed" the tablets before swallowing them. 

- She subsequently completed the course of uncoated tablets successfully. This is the first 
report of Talpen (which contains the azo compound ponceau 48) associated with urticaria. 


* * * 


(B.MJ. Vol. 291, 17 August 1985) 
* ж ж 


Morbidity after Minor Head Trauma 


A recent study evaluating a group of 321 children on month after the injury found | 
o very low incidence of physical problems. Headache was the most common finding, occur- 
ing in only 7 percent of the children. The incidence of emotional problems, however, was 
substantiel ranging from school problems, to sleep disturbances, discipline problems, 


and o wide range of phobias. 


be 
(Michigan Postgraduate Review Vol. 4, No. 2 April-June 1987) 


ж. * * 
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| | Gleanings | 


Exercise*induced weakness as a presentation of multiple-sclerosis: 


Exercise-induced weakness as a presentation 
of multiple sclerosis: | 

A 42-year old man was referred to a 
vascular surgeon because he developed aching 
and throbbing in his left knee after walking. 
On examination a small varix in the thigh was 
the only abnormality found so he was referred 
for an orthopaedic assessment. 

He said that he noticed aching of the left 
leg after walking one mile and if he continued 
to walk the leg became weak. This problem 
had developed five years earlier but had in- 
creased over the preceding two years to the 
extent that after walking about one mile he 
tended to drag his left foot. Symptoms took 
about an hour to improve when he stopped 
walking. 

Neurological examination was normal 
at rest but after walking more than one mile 


he was found to have slight weakness of his 
left extensor hallucis longus and peronei: 
although the knee, ankle and plantar reflexes 
were normal. Raidology and electromyogra- 
phy were unhelpful in supporting a diagnosis 
of spinal root claudication, and neurological 
review seven weeks later by a consultant 
neurologist confirmed the weakness of his 
left leg after exertion. By then the left plantar 
response had become extensor. The cranial 
nerves were intact. 


Two months later he was admitted to 
hospital, by which time he had developed a 
partial right sixth nerve palsy. This seemed 
to be a new neurological sign. Although optic 
atrophy was not present on fundoscopy, 
visual evoked responses were bilaterally 
delayed consistent with a diagnosis of multi- 
sclerosis’. 


In view of the patient's symptomatology 
and neurology after exercise, together with 
bilaterally delayed visual evoked responses, 
a diagnosis of multiple sclerosis seems likely. 
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Early in the course of multiple sclerosis, 
the symptoms and signs may be few in number 
and of doubtful siginficance. To make a dia- 
gnosis from the history the patient must be 
seen at regular and frequent intervals, and 
systematic questioning and examination must 
be carried out each time. The ‘exercise test’, 
where the neurology of the indvidual is 
examined after the induction of symptoms by 
walking, can be used to help in the diagnosis 
of demyelination in patients complaining 
of weakness on activity. 


The temporary effect of heat and excite- 
ment or emotional upset on multiple sclerosis 
symptoms is well known. But the effect of 
exercise on multiple sclerosis symptoms may 
be less well recognised. The patient may or 
may not have a mild paresis at rest and may 
find that he is able to walk two or three 
miles before sudden weakness develops. In 
more severe cases, this effect is apparent after 
a much shorter distance and may cause the 
patient to stop or fall. After rest for a period 
as short as five minutes, the patient may set 
out again but is halted after a decreasing 
distance at each successive attempt. The 
mechanism for this phenomenon is thought 
to be a type of conduction block in the demye- 
linated axons whereby maintained exercise 


leads to an impairment in the abiltiy to such 


axons to conduct impulses. 
(The Practitioner 8April 1988 Vol 232). 


* * * 


Ultrasonography for diagnosing appendicitis 


Appendicitis is still the commonest cause 
of emergency abdominal surgery in the Western 
world. Diagnosing acute appendicitis by plain 
radiography has an overall accuracy of only 
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8%. Looking for particular signs on the plain 
radiograph like the ileal fluid level or the 
sentinel loop gives only slightly better accu- 
racy. The limitations of barium enema exami- 
nation are that the findings are often negative 
even when the appendix has perforated and an 
abscess has formed. It is time consuming for 
the radiologist, uncomfortable for the patient. 
Computed tomography may occasionally pick 
up the inflamed and the normal appendix but 
usually depends for diagnosis on the presence 
of fluid in the right lower quadrant or an 
abscess. A leucocyte count over 12000/ml. 
adds confidence to the clinical impression 
of acute appendicitis, but the much used leu- 
cocytosis with a shift to the left is not specific 
for appendicitis and may be absent. 


About a third of all patients with- acute 
appendicitis have atypical symptoms. Clinical 
evaluation is especially difficult in women 
of reproductive age because gynaecological 
conditions may mimic acute appendicitis, and 
the rate of diagnostic error is twice as high 
in women of reproductive age as in men. At 
the same time, prolonging clinical observa- 
tion in an attempt to minimise unnecessary 
operations while avoiding appendiceal per- 
foration may mean a delayed operation and 
a greater risk of perforation. 


High resolution ultrasonography with 
graded compression is potentially of enor- 
mous value but has its own limitations. Until 
recently it was thought that ultrasound visua- 
lisation of the inflamed appendix would be 
impossible because of pain and interference 
from loops of bowel filled with gas. This is 
not the case. Most operations use a 5 mHz or 
7.5 mHz high resolution linear array trans- 
ducer, and by exerting gentle but gradually 
increasing compression they achieve deep 
penetration with the transducer. Such 
compression has been shown on computed 
tomography to alter the relation of intra- 
abdominal organs. The important criterion 
for diagnosing acute appendicitis is visuali- 
sation of a non-compressible appendix. 


The ultrasonographic appearances о! 


acute appendicitis are characteristic: a non- . 


compressible aperistaltic tubular structure is 
visualised in transverse plane as a target 
lesion, with a central dilated lumen that shows 
few echoes surrounded by an inner echogenic 
mucosal layer and an outer oedematous wall 
that shows few echoes. The lumen varies from 
3 mm. to 10 mm., appreciable dilatation being 
caused by pus under pressure. Mural thick- 
ness is assessed by measuring the distance 
from the echogenic mucosa to the outer 
oedematous wall that shows few echoes. 
There are no published criteria for the normal 
thickness of the wall. Ancillary findings may 
be an asymmetric thickening of the appendix 
wall, periappendiceal fluid or a soft tissue 
mass (abscess formation), and echoes within 
the lumen with or without acoustic shadow- 
ing, which can represent faeces, an appendi- 
colith, or merely pus formation. 


A Japanese group separated appendicitis 
into three degree of increasing severity, which 
it labelled catarrhal, phlegmonous, and 
gangernous. It correlated widths of echo from 
the appendix and presence of fluid with these 
conditions, finding increasing appendix widths 
and increasingly constant presence of fluid 
with increasing severety of appendicitis. 
Most of the American and European studies 
give high sensitivity (80-89%) and specificity 
(94-100%) for high resolution ultrasono- 
graphy in diagnosing acute appendicitis. 


Puylaert et al have shown that the sensiti- 
vity of ultrasound is lower in detecting cases 
of perforated appendices than in acute cases 
without perforation or in those with an 


appendiceal mass. They make the point 


that the low sensitivity in the group with per- 
forated appendices was not necessarily worry- 
ing as the need for an operation was obvious. 


The rates of false negative results of high 
resolution ultrasonography іп diagnosing 
acute appendicitis ranges from 3% to 25%, 
and in one study a normal appendix was visua- 
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‘lised. The rate of false jave results ranges 
_ from none to 3%. Thus high resolution ultra- 
кдын, with graded compression has its 
_ limitations in diagnosing acute appendicitis, 


but it is better than other methods. One 


- problem is that sometimes the caecum cannot 


be compressed so that the echo from the 


appendix cannot be sought. The other im-. 
portant limitation of ultrasonography is that 
it requires a skilled trained operator. 


Ultrasonography also carries the potential 
advantage in women of detecting gynaecolo- 
gical causes for pain in the right iliac fossa 
and for this reason should be performed with 
a partially filled bladder. High resolution 
ultrasonography is thus indicated in those 


. patients with equivocal findings. 


(BMJ Vol 297 30 July 1988) 


ж ж ж 
Circumcision: 

i Non-retractability of the foreskin has 
been a common pretext for circumcision. 
A non-retractable prepuce is not, however, 
synonymous with phimosis and it should not 
be used as an excuse for “lopping off an 


innocent and useful appendage.” It has been 
claimed that the difference between inter- 
. course with a circumcised and an uncircum- 


cised penis is "the difference between slipping 
the foot into a sock that has been rolled up 
and one that is held open at the top." 


» 


Separation of the prepuce in the human 


.. penis is due to keratinisation of the subpre- 


руна! epithelium, a process not complete at 
birth but accomplished during early child- 
hood. Apart from religious or tribal reasons 


iD there are few indications for circumcision. 


In cases of recurrent balanitis sna a non- 


retractable foreskin separation of adhesions 


and subsequent preputial hygiene will prevent 


. . further attacks without the necessity of circum- 
cision, which may itself predispose to meatitis 
. . and possible meatal stenosis. Preputial adhe- 







sions have commonly been separated under 
general anaesthetic, since separation in the 
outpatient department is traumatic to the 
child, even with the use of 5% lignocaine 
cream. 


Emla is a formula of lignocaine and pri- 
locaine designed to alleviate the pain of vene- 
puncture. Unlike previously available topical 
preparations, it penetrates intact skin to 
produce intradermal anaesthesia. It not only 
reduces the pain of venepuncture in children 
but also makes the procedure easier. It has 
been evaluated in a variety of other indica- 
tions, in particular split skin grafting and 
minor skin operations. It must be applied 
under an occlusive dressing atleast 60 minutes 
before the procedure. 


The foreskin is drawn forward over Н 
small open end of the tube of cream and held 
closely applied with one hand, while the 
other squeezes a generous quantity (at least 
half the tube) under the foreskin. A 3 M 
Tegaderm dressing is applied. The dressing 
is easily removed an hour later. The adhe- 
sions can then be separated with a guaze swab. 
Complete anaesthesia of the glans and prepuce 
enables the procedure to be completely pain. 
free. Petroleum jelly is applied liberally to 
prevent readhesion. The boy and his parents 
are then advised to retract the foreskin fully 
and apply petroleum jelly at bathtime daily | 
for seven days, followed by a week of simple 
retraction in the bath. The patient is reviewed 
at two weeks and if the treatment has been 
successful then advice about normal pre- 
putial hygiene is given. 


(BMJ Vol 297 3 September 88) 
* ж ж 
Primary Aldosteronism in Childhood 


We present an unusual case of primary 
aldosteronism in childhood. A 9-year-old 
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boy had hypertension, hypokalemia, hypo- 
!  reninemia and hyperaldosteronism. Dexa- 
methasone administration decreased plasma 
Buaoseróne transiently but failed to correct 
the hyperaldosteronism, excluding деха- 
methasone-suppressible hyperaldosteronism. 
Plasma aldosterone decreased with upright 
posture and showed a circadian rhythm. 
Spironolactone treatment normalized blood 
pressure and serum potassium and lowered 
aldosterone secretion. During the studies, 
plasma aldosterone correlated with serum 
cortisol but not with plasma renin. Preope- 
rative results indicated that this patient pre- 
sented the functional features of aldostero- 
пота, Adrenal computed tomography, 
- scintigraphy and left venography were not 
diagnostic of adrenal lesions. The left adrenal 
venous sampling showed hypersecretion 
of aldosterone from the left adrenal gland. 
The left adrenalectomy revealed micro- 
nodular hyperplasia but resulted in a prompt 
and sustained reversal of hypertension and 


3.5 


222  hyperaldosteronism. These findings suggest 
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EC 


- that primary aldosteronism in this patient 
resulted from primary adrenal hyperplasia. 
Thus, adrenal hyperplasia is a heterogenous 
group of disorders and carefully selected 
studies allow prospective selection of appro- 
priate treatment. 


t 


(Tohoku J. exp. Med., 1988, 155) 
* * * 
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eh Bacteria can protect against carbon 


monoxide poisoning 
Dr. Edwin Williams of Newscastle Uni- 
versity and Dr. John Colby of Sunderland 
Polytechnic have discovered a rare group 
of bacteria which can detect dangerous carbon 
-= monoxide gas and convert it into harmless 
. carbon dioxide. | 
Carbon monoxide is not only explosive 
апа extremely toxic, but its hazard is increased 


к” 


3 "AF м kin mon 4577 УЛ E 2 ра» д, 772 f 

EE x 4 x “2 ж” T “м 5% Fi, 135 

E 27.3 2 Pe’ NT] f EM 3 Ly Ж ; E M 

ле VELA i а. DHT 

& | Aw intus CALI s efi - 

7272 оа WR) ue р ma ane A 
NAM 13A RSEN n Eus aec ca ian 

JOVE VIP ERI ҚА СТО) 
eo HY MMC 5 TT 

4 To аст "bs v) mo UE 

МЕУ, s aleae ee 


оше to the Т of detection: it is colour- 








































tae AEN and ‘tasteless The gas | b 2 

to the oxygen carrying molecules i in re > 
cells, preventing the transportation dodi yger 
around the body. In extreme pc kr. 
starvation of oxygen can lead to ti 
damage, gangrene and amputation. diet | 
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enzymes called carbon monoxide oxida ses - 
which carry out the oxidation process. 
results in the production of a small electric ic 
current which the bacteria use as a sou rce Я * 
of energy for all their cell processes. ” А e L'A | 
current also detoxifies the environment i ГУ» у 
which they live. The enzymes аге specific | 

to carbon monoxide only. They сап be а | 

duced very сһеаріу through PM 
neering. 
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Various kinds of ‘commercial dà vic 
could also be produced. to detect and. «ек 
environments containing carbon mono ЖҰЛЫН 
The small electrical current produced t Бу 2:54 
the oxidation could be coupled either to iu A 
chemical dye which would change < olo oit. x 
in a hazardous environment, or linked to. E 5 
the latest microchip technology to produce | reo Қ 
а very accurate and sensitive alarm dc vice. Fine 
Other applications envisaged include pro- | 
ducing filters to purify the so i 
compressed air lines and to remove carbo! 

monoxide produced by smoking to wie 
The scientists even speculate that it may 
eventually be possible to place. the I B) at Y | 
for the enzyme in the tobacco apt self, > 
eliminating many. of the circulation ms 15 U^ 
caused to smokers. by« carbon mono: ib 
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Topical tetracycline in the treatment of acne 
vulgaris 

Acne vulgaris is a common skin disease 
of adolescents which affects 80% of the 
population between the ages of 12 and 25 
years. Treatment is normally long-term. 


Tetracyclines have been used for the 
treatment of acne for many years. Oral tetra- 
cyclines are usually given twice daily in doses 
ОЁ between 250 mg. and 500 mg. Topically 
administered antibiotics are a relatively new 
approach to treatment since in the past they 
were considered less effective than their 
oral counterparts. However, it has now been 
shown that oral and topical tetracycline both 
produce a significant improvement in acne 
severity. When both treatments are com- 
pared, no statistically significant difference 
could be found. 

The results may indicate that if acne 
patients are treated for atleast four months 
with topical tetracycline, the improvement 
in their acne might be superior to that 
obtained with oral treatment. The gastro- 
symptoms normally associated 
with oral tetracyclines are not a problem 
with topical treatment. This reflects the 
relatively low antibiotic dose associated with 
the use of the topical tetracycline (approxi- 
mately 5 mg/day) compared with a 250 mg. 
oral dose. Mild transient stinging and burn- 


ing and discoloration of the skin are the msot 


frequently reported side-effects of topical 
treatment. 


(The Practitioner 8 June 1988 Vol. 232) 
* * * 


Submucous cleft palate 


Although submucous cleft palate was 
first described in 1825, it remains a diagnosis 


that is missed or forgotten by many non- 


specialists. Yet it occurs in about one in 1200. 
births, and 4% of attendance at clinics for 
patients with cleft lip and paiate are for the 


condition. Submucous cleft palate is an abnor- 
mality of the muscle attachments to the soft 
palate with an intact oral and nasal mucosa. 
Feeding difficulties, speech problems, and 
disease of the middle ear may result because 
of the abnormal muscle attachments to the 
palate and eustachian tubes, but about 10% 
of cases are symptomatic. 


Kelly first described the classical triad 
of signs of submucous cleft palate: a trans- 
lucent zone in the midline of the soft palate, 
a bifid uvula, and a notched posterior nasal 
spine on palpation. Not all these features 
must be present for the condition to be 
diagnosed, and a bifid uvula occurs in iso- 
lation in about 0.1-3% of normal people. 


The incidence of feeding problems in 
the normal population is not known, but 
submucous cleft palate must be included in 
the differential diagnosis of these symptoms. 
The incidence of disease of the middle ear 
in this group of patients is probably similar 
to that in patients with overt cleft palate. 


Patients with submucous cleft palate 
have three main patterns of presentation. 
Firstly, those under 12 months have feeding 
difficulties (slowness and nasal regurgita- 
tion). The second group aged 2'/, to 10 years 
has speech problems with velopharyngeal 
incompetence (nasal escape and hypernasal 
resonance), and faults of articulation. The 


. third .group over 10 show abnormalities of 


speech. 


In those over 2'/, years, the middle ear 
symptoms in these children are likely to be 
caused by the abnormality of muscle attach- 
ment that results in dysfunction of the eusta- 
chian tube. 


Several techniques have been described 
to help confirm the diagnosis of submucous 
cleft palate, but the most reliable is video- 
fluoroscopy with barium contrast and naso- 
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pharyngoscopy. The classical and сһага- 
сіегіѕіс appearance is of a ridge or valley 
‘on the nasal aspect of the soft palate caused 
by the abnormal position and attachments 
of the muscles, particularly of the musculus 
uvulae. The investigation will define whether 
pharyngeal disproportion coexists and indi- 
cate whether pharyngoplasty is needed as 
well as repair of the palate. When the patient 
has symptoms the palate should be explored 
and the levator sling reconstructed, and the 
earlier the child is treated the better their 
speech. 


In conclusion, newborn infants should 
be examined intraorally both visually and 
with the finger. Any feeding difficulties 
without an obvious cause should alert the 
paediatrician, general practitioner, midwife. 
or health visitor of the possibility of sub- 
mucous cleft palate. An early referral to a 
paediatric otologist will allow the function 
of the middle ear to be fully assessed and 
the problems to be treated. Speech can be 
assessed accurately Бу 2'/, years; nasal escape 
may sometimes be picked up earlier by 
experienced speech therapists. Because of 
the high incidence of asymptomatic sub- 
mucous cleft palate an operation is not justi- 
fiable after diagnosis at birth, but close super- 
vision should allow the decision to be taken 
by about 2'/, years, when the results of repair 
should be excellent. 


(BMJ Vol. 297. 9 July 1988) 


* * * 


Methadone in chronic pain of carcinoma: 


Morphine is the strong opioid of choice 
for cancer pain, with methadone as second 
choice. Several centres use methadone as 
the strong analgesic of choice. It is a totally 
synthetic opioid of the diphenylpropylamine 
class, and its pharmacology is broadly simi- 
lar to that of morphine with gamma receptor 
specific effects. It is absorbed well from all 
routes, being half as potent orally as by sub- 
cutaneous or intramuscular injection, and 
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there is no obvious ceiling effect. The much 
longer plasma half life is reflected in a longer 
duration of action and a tendency to accu- 
mulation with repeated dosage, especially 
in the elderly. Its slower onset and offset 
of action make it less liable to abuse. 


Methadone is slightly more potent than 
morphine in a single dose, but when used 
repeatedly it is considerably more potent 
due to accumulation. In chronic usage its 


half life increases from 15 hours to two to 


three days, with a steady state achieved at 
two to three weeks. Greater care is required 
in initial stabilisation. Its use should be avoid- 
ed in the elderly, those who are demented. 
or those with confusional symptoms. It should 
also be avoided in people with raised intra- 
cranial pressure or in respiratory, hepatic, 
or renal failure. Maximum analgesia occurs 
at one to two hours, which does not correlate 
with the peak plasma concentrations at four 
to six hours. The starting dose is 5-10 mg. 
six hourly for three days, reducing to 8-12 mg. 
eight hourly or at even longer intervals. 


Doses of established opioids with simi- 
lar analgesic effects have a comparative pre- 
valence of side effects, with the same tendency 
to produce feeling of wellbeing together 
with a propensity for nausea and dizziness. 


Methadone associated nausea results 
from its stimulation of the chemoreceptor 
trigger zone. This can normally be controlled 
by prochlorperazine 5-10 mg. eight hourly, 
increased to four hourly if necessary. Halo- 
peridol 1-2 mg. daily is a useful alternative. 
Intramuscular administration for up to two 
days should control vomiting but if the patient 
is not nauseated a four day supply of anti- 
emetic should be provided to use prophyla- 
ctically or as required. If gastric stasis is a 
concurrent problem metoclopramide ог 
domperidone may be useful. 


- (BMJ Vol. 297, 22 October, 1988.) 


* * * 
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Glimpse into History 


M тес 
n ud 


Leonardo da Vinci 


Leonardo da Vinci was the most versatile 


genius of not only the medieval age but of 


any age. The illegitimate son of a successful 
Florentine notary and ап illiterate peasant 
girl, Leonardo was born in 1542 at the tiny 
village of Vinci in northern Italy and died 
in 1519 after a life of unparalleled achieve- 
ment in art and science. He was a man of 
insatiable intellectual curiosity, brilliant, 
proud and unfathomable. As an artist, he 
has become immortalised for his “Mona 
Lisa” and the “Last Supper” but he was much 
more than that. 


Leonardo took for his field of study the 
whole world of nature and no natural pheno- 
nenon, however universal or localised, es- 
caped his mind. He was a military engineer 
who visualised devices beyond his time and 
drew sketches of tanks, aeroplanes, sub- 
marines, with elaborate gadgetry, he design- 
ed the first parachute and constructed the 
first elevator, one for the Milan Cathdral. 


For designing aeroplanes, he studied bird. 


flight and for submarines he studied how 
fish swam. 


He had an amazing insight into the funda- 
mental principle governing the universe and 
he foresaw many of the discoveries of the 
later scientists - like Galileo, Newton and 
others. 


/ 
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His artistic mind had a natural inclination 
for human anatomy. He dissected as many 
as thirty cadavers and studied the structure 
of muscles and bones. He also studied the 
structure and function of the heart and the 
valves and almost foreshadowed Harvey's 
discovery of circulation. He drew innumerable 
sketches and wrote voluminously but used a 
unique method of writing in scribbled mirror 
script which was discovered and decoded 
only several vears after his death. 


Among his other far-reaching ideas were 
the heliocentric nature of the universe, pro- 
pounded later by Copernicus and Galileo 
and the correct nature of fossils. 


Leonardo da Vinci was the very epitome 
of Renaissance; though there are no known 
eponyms after him in medicine or any other 
field of science, he was one of the rare men 
who had the genius to perceive but did not 
care for personal glory nor attempt to influ- 
ence the thinking of mankind. Much of what 
we know of Leonardo have come out long 
after his age and have lost the relevance of 
pioneer ideas in science, which they should 
have had; but then genius has its own eccent- 
ricity! 


(Dr. М. Hariharasubramanian, M.D., Ph.D.) 


* * * 


High altitude pulmonary oedema (НЯРО) is an important cause of disability in those 
visiting the Himalayas. Many visitors and their doctors are apparently unaware of this 
serious and potentially lethal condition, though it can readily be prevented by ascending 
slowly and using acetazolamide. Early recognition of symptoms and signs with prompt 


treatment can lead to rapid recovery 


(The Practitioner Vol. 232 9 May 1988) 


* * ж 
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Case of the Month ) 


А 7 year old girl presented with sudden 
onset of hemiplegia of left side. On examinat- 
ion, she was grossly anaemic -Hb 2 gms%, 
Liver and Spleen were palpable. Reticulocyte 
4%. A drop of peripheral blood examined 
with sodium. meta bi-sulphate clinched the 
diagnosis. What is the diagnosis? 


Compiled by: 


Dr. P. Dravidamani, MBBS.. DMRD.. 
Arun Clinic, 
Kariapatti-626 106. 


* * * 


Answer to the **Case of the Month" 
January '89 


The diagnosis is sarcoidosis.. confirmed. 
in the absence of palpable lymph nodes. by 
needle biopsy of the liver. The main features 
for diagnosis in this case are iridocyclitis, and 
subsequent development of facial palsy, optic 
neuritis and 8th nerve involvement. one after 
another. The onset is insidious, actiology 
unknown and corticosteroids are the mainstey 
^f treatment. 


* * * 


Correct answers received for the "E.C.G Quiz" - December ^88 issue. 


. Dr. J. Madhava Rao, 
38, New Street, 
Karur - 639 001. 


-= 


2. Dr. C. Ramesh, 
740, T.H. Road, 
New Washermanpet, 
Madras - 81. 


3. H.S. Venkataram, 
1115, “Sri Krupa”, 10 th Cross, 
Ashoknagar, 
Banashankari I Stage, 
Bangalore - 560 050. 


4. Dr. Niloufer Khader. 
56, Chinnaiach Street. 
Pattukkottai - 614 601. 
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5. Dr. S. Ramu, 
Viruthunagar - 626 001. 
Kamarajar Dt. 


6. Dr. A.K. Laha. 
29. Abinash Banaju Lane. 
Howrah - 711 104. 


7. Dr. P. Dravidamani. 
Kariapatti - 626 106. 


8. Dr. Jyothi V. Bhagwat, 
Station Road. 
Hospet - 583 201. 
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Correct answers received for the 


"Case of the Month" - December ?88 | 


Dr. 5.К. Bhagra, 
BN (Poorvi) 55, 
Shalimar Bagh, 
Delhi - 110 052. 


Dr. R.C. Vyas, 
‘Jamkandorna, 
Rajkot Dt., 
Gujarat. 


Dr. Gouri Shankar Kejriwal, 
R.H.S. (C.M.C. Hospital, Vellore) 
Titilagarh - 767 033. 

_ Orissa. 

Dr. P.V. Prasad, 

Raja Ram Mohan Roy Road, 
Chirla - 523 155. А.Р. 

Dr. N. Srikantappa, 
Banavara - 573 112, 
Karnataka. 

Dr. A.S. Paulthurai, 


Karivalamvandanallur, 
Tirunelveli - 627 753. 


Dr. B.R.L. Prasad, 
Lakayata, Gannavaram, 


Dr. M.S. Manohar, 
13/B, Alagarsamy Naik, 
New Mahalipatty Road, 
Madurai - 625 001. 


Dr. H.N. Prakash, 
LS.R. Ltd., 
Hospet - 583 211. 


Dr. B. Rajanna, 
Belagur, 
Hosadurga - 573 114. 


Dr. Sukhminder Singh Dhillon, 
Panj Grain Kalan, 
Faridkot - 151 207. 


Dr. R. Natarajan, 
38-A, Besant Road, 
Kumbakonam - 612 001. 


Dr. V. Hanumantha Rao, 
Narukur, 
Nellore - 524 002. 


Dr. P. Ganapathi, 

27, Ramalinga Mudaliar St., 
Vannarpettai, 

Tirunelveli. 


Krishna Dt., 
A.P. - 521 101. Dr. Basanagouda, 
Dr. Vijayalakshmi K і 
Dr. V. Venkataraman, Shimoga - 577 2 usagur 
Anbil P.O., 
Trichy. 
Answers to *Medi Quiz" 
I-D 
II -C 
ПІ -B 
IV -A 
У -B 
VI -A 
УП -B 


VIII 1-D, 2-C, 3-A, 4-B 
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ECG Quiz 
The following is an E.C.G. of a 38 year Compiled by: 
old woman with complaints of palpitation Dr. D. Sankaranarayanan, 
and exertional angina of one year duration. 2, North Car Street, 
What are the abnormalities? Ambasamudram - 627 401. 














ur 
* * * * * * 
(We invite answers from our readers for *E.C.G. Quiz" A 
as well as “Case of the Month” 
Answer to the Е.С.С. Quiz - January '89 
Atrial fibrillation and digitlis toxicity - A.V. block (Second degree) Mobitz Type I 
(Wenckeback) 
(Marked m L,» " Vi 
У * k _ * * * | 
"ni; 
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Dr. Jagjit Singh, 





Select the correct answer: V Parona's space is: 
| Pardee's sign is: A. The first dorsal interosseal space in 
the foot. 
. Subtendinous space of the wrist 
C. The interscapular area 
D. The space between trachea and sterno- 
mestoid muscle 


A. Tenderness at right hypoclondrium after 
fatty meal. 
B. Low backache on bending forward 
C. Paradoxical pulse 
D. ST segment changes in myocardial 
infarction 
VI Majocchi's granuloma is: 


! 
A. А foreign body reaction to ringworm 


II McMurray s Test is: | 
B. Tuberculous granuloma in rctroperi- 


A. A test for detecting occlusion of sub- toneum 
clavian arterv. C. Antibioma 
B. A test for detecting congenital hip 
deformity 


C. A test for detecting torn meniscus УП Hypertrichosis to a significant side 


D. A variant of Hoffman's reflex effect of: 
A. Diltiazem 
B. Minoxidil 

Il] A heart murmur decreases in intensity C. Hydrallazine 

on squatting. It is suggestive of: D. Apresoline 

A. Pulmonary stenosis | 

B. Idiopathic hypertrophic subaortic stenosis УШ Match the following 

C. Mitral valve prolapse 1. Ash-leaf macule A. Seborrhoeic 

D. Functional murmur eczema of scalp 
2. Salmon patch B. Lichen planus 
3.Cradlecap - C. Telangiectatic 

IV A collar-button abscess is: \ naevus 
4. Algae-like patch D. Tuberous sclerosis 


A. Penetrating palmar abscess 
B. Anabscessinthe Burn'sspace inthe neck. (Dr. N. Hariharasubramanian, M.D., Ph.D..) 


C. Supraclavicular adenitis 
dieto s (For Answers see page No. 112) 
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Correct answer received for the quiz pub- 


lished in our December '88 issue: 
We welcome quiz materials 


from our Readers 


5-A. 1/2. Model Town, with clear Photographs. 


Patiala - 147 001. 
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Cross Word Puzzle | d 


Compiled by: 


Dr. Mrs. Indira Gcobinath 
Kiruba Clinic & Nursing Home, 
85, Kamarajar Salai, 

Madurai - 625 009. 


) 


24. Тһе organ of hearing (3) 

26. A type of limb-girdle muscular dystrophy 
(3) 

27. Another name for Dimercaprol (3) 

28. A triad of ocular myopathy, cardiac 
myopathy & retinitis’ pigmentosa known 
as Sayre syndrome (6). 








Across: 


1. The syndrome of calcinosis, Raynaud's 
phenomenon, esophageal dvsmotility, 
sclerodactyly & telangiectosis. (5) 

. Akind of coarse linen or cotton cloth (5) 

Any agent capable of producing allergy (8) 

A classification ranking between the family 

(higher) & the species (lower) (5) 

10. A syndrome of acute fatty liver. with 
encephalopathy occuring in children (4) 

11. A unicellular fungus said to be rich in 
B complex Vitamin (5) 

12 Recurrent, paroxysmal attacks of bron- 
chial spasm or obstruction (6) 

14. The anterior upper part of the thorax the 
mammary gland (6). 

16. A Latin word meaning ‘in living tissue’ (6) 

18. A syndrome of hypogonadotropic hypo- 
gonadism with anosmia or hyposmia (7) 

22. A burrowing flea found in the tropical 
areas of South America & Africa (6) 


9 Oto 


u5. 


1. Staphylococcal infection of the skin of 
the back of the neck & upper part of the 
back, more common in diabetics (9). 

3. A prefix meaning behind or backward (5) 

. Abbreviation of an important anti tuber- 

culous drug (3) 

5. A small mass of matter or things (4). 

7. Syndrome of obstruction of the distal 
aorta causing impotence. 

9. Opposite to masochism (6) 

13. A parenteral anticoagulant drug (7). 

15. Corneal vascularisation (6) 

17. The tenth cranial nerve (5) 

19. A rounded section of ап organ separated 

from other sections by a fissure or septum 
(4) 
20. A type of intermediate - acting insulin (5) . 
21. A type of psychosis with a mood of undue 
elation, pronounced psychomotor over- 
activity & often pathological excitement (5) 
23. A medicinal plant (2) 
25. A French word meaning bad (3) 
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Cross Word Puzzle 


Down: 
1. CARBUNCLE 15. PANNUS 
2 RETRO 17. VAGUS 
4. INH 19. LOBE 
5. LUMP 20. LENTE 
7. LERICHE 21. MANIA 
9. SADISM 23. HERB 

13. HEPARIN 25. MAL 

* * * * * * 


Тшо studies published in the some issue of the New €ngland Journal of Medicine 
prove most conclusively that the administration of massive doses of methulptedisolone 
had no effect on survival in severe Gram positive or Gram-negative sepsis. In fact, 
steroids increased the risk of secondary, occasionally severe infections. (Hinshaw L et al: 
New Eng! J Med 1987; 317:659-665). 


(Michigan Postgraduate Review, Vol. 5, Мо. 1, JandMarch 1988) 
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* * * Б. * * 
SIMETHICONE IN THE MANAGEMENT Of INFANT COUC 


Infant colic is as self-limiting condition which usually resolves | 
n T e a a Љар ад 
The ptimory objective of treatment is to reduce the incidence of symptoms until natural 
resolution occurs. The most likely cause is gas becoming entrapped in loops of bowel, 
with sesulting painful spasmodic intestinal contraction. 


Smooth musde antispasmodic préparations such as dicydomine traditionally 
been. used int he management of this condition. 29 as дед hove Woon 
; limit the use of these agents, and dicydomine administration in particular has been 
shown to be associated with instances of apnoea in infants. Dicyclomine is, therefore 
no longer indicated for use in infants under six months of age. | : 


Antflatulent preparations such os simethicone have also been зһошп to be effective 
in treating infant colic. Simethicone is a chemically inert substance wnich changes the 
surface tension of gas bubbles so that they coalesce and produce free gas which can 
easily expelled. It has no sedative effect and its ingr nature limits the possibility of 


adverse effects. 
| (The Practitioner Vol.'232 9 May 1988) 
* * * * ж ж 
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АЅТНМА УАССІМЕ 


College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is 
available for ready supply to the Medical Profession in India. 


The vaccine is: 


*Broad Spectrum *Slow desentising agent 
*Most effective in; (i)Bronchial Asthma (all types) (ii) Allergic 
Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. 


Price: Fast Active Type : Rs.195/- per phial. 
Retard Active Type: Rs.590/- per phial. 


Kindly send full money in advance by DD/MC payable to Gen.Secretary, College of Chest Physicians. 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP CERTIFICATION 
in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PUUMONOLOGY 


Fees schedule: 


Membership (MCCP) - Rs.350/- Diplomate (DCCP) - Rs.500/- 
Fellowship (FCCP) - Rs.600/- Life Memibership - Rs.750/- 
Life Fellowship - Rs.1000/- Renewal Fee - Rs.100/- year 


Minimum eligibility: MBBS 


Evaluation Criteria: To submit a dessertation/thesis on an assigned subject 
which will be evaluated by the credential committee. 


For details contact: 

Secretary General 

College of Chest Physicians 

Р.О. Box 6551, B-9, Tagore Garden, New Delhi-110 097 
Phones:509904 Д е 





Yet another Ayurvedic product from € 


{OSULIN 


helps prevent sudden & steep rise of sugar level after meals 


COMPOSITION: Each spoonful (5 gm.) of 
NOSULIN powder contains : Cyamopsis 
tetragonoloba (Guar Gum) — 4 gm.,Cephalandra 
Indica (Tundika) — 0.1 gm. Trigonella 
foenumgraecum (Methi) — 0.6 gm.,Gymnema 
Sylvestre (Meshasringi) — 0.2 gm. 

Excipients — q.s. 

DOSE : 1 to 2 spoonfuls (5 gm.) of powder with 
adequate (150-200 ml.) water just after principal 
meals twice a day or as directed by the physician. 
INDICAT!ON : Hyperglycemia and 
Hypercholesterolemia 

SUPPLY : In packs of 300 от & 100 gm. 

with a spoon (5 gm.) . 


Marketing Division 
DEY'S MEDICAL STORES (MFG.) LTD., 
4], Chowringhee Road, Calcutta-700071 


Detailed intormation available on request 
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Dear Doctor, 


Do you know why you should Use Tablets of Nemi Pharma Pvt. Ltd., 

* To ensure Correct Quantity and Quality at Reasonable Price. 

* Every Tablets is ensured for Quick Dissolution (Rate of Absorption from Stomach) 
to give best effect of Medicament quickly. 

* Content (Medicament) Uniformity:- 
Where in Tablets the Medicament is in very small quantity like Betamethasone Tablet 
0.5mg. The quantity in each Tablet is ensure to have correct amount Betamethasone 

* Uniform Packing 

* Using special containers made from first Process Plastics and not from third Grade 
Materials to ensured Safety and quality of Products. 

* Full Range of Generic Products 
Quality of our product have been approved, acclaimed and accepted by all Govt. 
and Non-Gowt. Institutions Hospitals, Doctórs and others who are connected with 
trade. 

* We supply Direct to Doctors from our Vasai Sales Depot. 

* Try once and find the difference. 

* For range and rates Please apply for Price List. 


_ We are manufacturing Following Tablets:- 
FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS FEW ARE: 
















ASPRIN TABLETS 

ANALGIN TABLETS 
CHLORPHENIRAMINE TABLETS 
DIAZEPAM TABLETS 
DIHODOHYDROXYQUINOLINE 
TABLETS 

DEXAMETHASONE TABLETS 
IODOCHLOR 
HYDROXYQUINOLINE TABLETS 


‚ OXYPHENBUTAZONE TABLETS 
PREDNISOLONE TABLETS 


IBUPROFEN TABLETS 
METRONIDAZOLE TABLETS 


PARACETAMOL TABLETS 
PHENYLBUTAZONE TABLETS 
TRIMETHOPRIME & 
SULPHAMETHAZOLE TABLETS 











(. ENTRONEM TABS. (RADISH/YELLOW) 
Contains: lodochlor Hydroqyzuin I.P. 200mg & Furazolidone BPC 100mg 
B-FORTE-5 Plain & S/C Tablets: (Vit. B Complex) 
A Contains: Vit. B1 (Mono) Img. B2 1mg, Вб 0.5mg, Niacinamide 15mg. Cal. Panthonate 
1mg. 
B-FORTE With Vit. C S/C (Orange) (Oval) (VIT. B Complex With C) 
Contains: В1 (Mono) 1mg, B2 1mg, Vit. C 25mg, Niacinamide 15mg. 
M-VIT-A(Red) Round/(Orange) Oval (Multi Vitamin Tablets) 
contains: Vit.A 1250 LU. Vit. C 12.5mg, Vit. D3 100 LU.B1 (Mono) 0.5 gm. 


CONTACT: 









Mailing address: | 
GRAM: NEMI PHARMA PRIVATE LTD., Ғасіогу:. 
“МІСРНАКМА” Clo Lalit S. Talati. Plot No.133, 
BOMBAY 400 013 . 1204, CHANDANBALA APTS, Krishna 
R.T. MARG, WALKESHWAR, Industrial 
Phones BOMBAY 400 006. Estate 
Clo: 4929162. ; Vasai (East) 


Factory: 905(Vasai) ` Dist. Тһапа. 





For Requirement of Ointment Contact. For Requirement of Injections Contact. 
NEM LABORATORIES PVT.LTD., MIGHTY PHARMA PVT. LTD., 

Clo. Ajay S.Talati Clo. Ajay S. Talati. 

1204, Chandanbala Apts. 1204, Chandanbala Apts, 

R.T.Marg, Walkeshwar, R.T. Marg, Walkeshwar, 

Bombay-400 006. Bombay-400 006. 
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OSGOOD SCHLATTER DISEASE 

OVARIAN TUMOUR 

PARASITIC DERMATOSES 

PEPTIC ULCER 

PERIANAL ABSCESS 
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PHENOTHIAZINE TOXICITY 


` PIGMENTARY PROBLEMS 


PITUITARY TOMOURS 

POISONING 

POTENZA IN MALE SEXUAL DISORDERS 
PRIAPISM 

PROPHYLACTIC DOSE OF ANTIBIIOTIC IN 
BILIARY SURGERY 

PRURITUS 

PSYCHIATRIC REHABILITATION 

PYOCINE TYPING 

R.COMPOUND IN BACK - ACHE 

RABIES 

RESPIRATORY DISORDERS IN 

GERIATRIC FEMALES 

RISK FACTORS FOR ISCHEMIC HEART DISEASE 
SARCOIDOSIS WITH DIFFUSE 

FIBROSING ALVEOLITIS 

SCLEROTHERAPY FOR HYDROCELES 
SCORPION STING 

SEASONAL VARIATIONS IN NORMAL AND 
COMPLICATED DELIVERIES 


SEPTILIN IN RECURRENT UPPER RESPIRATORY TRACT 


INFECTIONS IN CHILDREN 

SHARBOTONE 

SHEEHAN'SSYDROME 

SHORT COURSE CHEMOTHERAPHY FOR LEPROSY 
SHOULDER-HAND SHYNDROME 

SICK SINUS SYNDROME — 

SILVER SULPHADIAZINE AND ACYCLOVIR 
SISOMYCIN 

SMOKING 

SPINAL COMPRESSION DUE TO TUBERCULOSIS 
STEVENS JOHNSON SYNDROME INDUCED 
STREPTOMYCIN 

STIMULIV 

SUB MUCOUS FIBROID COMPLICATING PREGNANCY 
SUBCUTANEOUS EMPHYSEMA 
SULPHADIAZINE AND TRIMETHOPRIM COMBINATION 
(ANTRIMA) IN THE TREATMENT OF 
URINARYTRACT INFECTIONS 

THE SHOULDICE REPAIR FOR INGUINAL HERNIA 
TREATMENT OF WARTS 

TRICHOLINE CITRATE AND SORBITOL 
TRIMIPRAMINE (SURMONTIL) ON PEPTIC 
ULCER SYNDROME 

TUBERCULOSIS 
TUBERCULOSIS OF CENTRAL NERVOUSSYSTEM 
TUBERCULOUS MENIGITIS 

TUMOURS OF THE SKULL AND MENINGES 
ULTRAPROCT 

UPPER GASTRO-INTESTINAL BLEEDING 
URACHAL CYST 

URETHRAL DISCHARGE IN MEN 

VIRUS DISEASES 

WHEAT-EAR IN INFANT'S STOMACH 
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695 ADENOVIRUS GASTROENTERITIS 
689 ARTIFICAL SALIVA 

322 ASPIRIN 

ATOPIC DERMATITIS 

AZTREONAM 


BACTERIURIA IN ELDERLY AMBULATORYWOMEN 
BETA BLOCKADE TREATMENT FOR HYPERTENSION 


CALCIUM ANTAGONISTS 
CARBON MONOXIDE POISONING 
CARCINOID SYNDROME 
CARDIAC OUTPUT DURING LABOUR 
CENTRAL PONTINE MYELINOLYSIS 
CENTRAL VENOUS CANNULATION 
CHEMOTHERAPY FOR STOMACH CANCER 
CHEST ILLNESS IN CHILDHOOD 
CLUBBING 
COLORECTAL SCREENING TESTS 
CONGENITALLEFT VENTRICULAR ANEURYSM 
DEEP VEIN THROMBOSIS 
DIABETES IN SOUTH INDIA 
DIAPHRAGMATIC PARALYSIS AFTER 
ORGANOPHOSPHATE POISONING 
DRUG-INDUCED NEPHROPATHY 
ELECTROCARDIOGRAPHIC 
PSEUDOINFARCTION PATTERNS 
ENDOMETRIOSIS OF THE VERMIFORM APPENDIX 
EOSINOPHILIA 
EPIDEMIC OF KIDNEY FAILURE INCHILDREN 
ERADICATION OF COMMUNICABLE DISEASES 
EXPANDED PROGRAM ON IMMUNIZATION (EPI) 
384 EXPOSURE TO FORMALDEHYDE 
627 FIBRE IN FOODS 
137 FLOURINATED QUINOLONES 
631 FOREIGN BODY SYNOVITIS 
GASTRIC SECRETION 
GIANT CELL ARTERIES 
254 GONADOTROPHIN HORMONE RELEASING 
152 ANALOGUES IN CANCER TREATMENT 
М4 HELLP SYDROME 
313 HEARING LOSS IN THE SMALLSPACECHILD 
HYPERSENITIVITY FOLLOWING BARIUM ENEMA 
380 HYPERTENSION IN THE ELDERLY 
51 HYPOGLYCAEMIA 
58 HYPOGLYCEMIA 
118 IgA NEPHROPATHY 
491 IMIPENEM 
75 INGROWING TOENAILS 
S10 KLIPPEL-FEIL SYNDROME 
197 LEG ULCERS 
308 LEGIONNARIES’ DISEASE 
495 LEGIONNAIRES’ DISEASE 
24 LEPTOSPIROSIS 


391 
370 
334 
589 BOERHAAVE’S SYNDROME 
H5 
1% 


4% 


SER 


B 


al d5asZ5btEBE 


TIE ANTISEPTIC FERRUARY 1989 


LES 


LOVASTATIN 
MALIGNANT CHANGES IN PIGMENTED LESIONS 
MICROSCOPIC HAEMATURIA IN WOMEN OVER60 
MORTALITY IN CONGESTIVE HEAR? FAILURE 
MULTIPLE SCLEROSIS 

MYOCARDIAL INFARCTION: THE FIRST 24HOURS 
NEW SURGERY 

NORFLOXACIN 

ORAL REHYDRATION THERAPY FOR DIARRHOEA 
OVARIAN GERM CELL TUMOURS 
PATHOLOGICAL GAMBLING 

PELVIC INFLAMMATORY DISEASE 

PEPTIC ULCER AND NON-STEROIDAL 
ANTI-INFLAMMATORY DRUGS 

PITFALLS IN THE GLUCOSE TOLERANCE TEST 
PLATELET-INHIBITOR TREATMENT OF 
DIABETIC NEPHROPATHY 

POLYCYSTIC OVARIES IN CHILDHOOD 
POSTMENOPAUSAL OSTEOPORSIS 

POSTURAL HYPOTENSION IN THE ELDERLY 
PREGNANCY TEST 

PRIMARY BILIARY CIRRHOSIS 

PROCAINE- INDUCED SEIZURES 

PSEUDO MEMBRANOUS COLITIS AND 
TETRACYCLINE 

PSEUDONAPHYLAXIS 

RENAL ADENCARCINOMA 

RENAL AMYLOIDOSIS 

REVERSIBLE LEFT VENTRICULAR DYSFUNCTION 
REYE'S SYNDROME 

SELECTIVE УАСОТОМҮ 

SENILE HYPERTENSION 

SLEEP 

SMOKING AND LUNG CANCER 

SMOKING, ONCOGENES AND HUMAN LUNG CANCER 
SOLVENT ABUSELAND THE HEART 

SPINAL CORD INJURY 

SPUTUM CULTURES 

STIFF UPPER LIP 

SUCROSE AND STONE FORMATION 
SULPHONYLUREAS AND HYPOGLYCAEMIA 
SWEAT ELECTROLYTES 

THE NOVOPEN 

THE AGING HEART 

THE EYES CLOSED SIGN 

THYROID SONOGRAPHY 

TOXIC ERYTHEMA CAUSED BY DILTIAZEM 
TRANSPLANTATION OF THE PANCREAS 
TUBERCULOSIS OF THE KNEE 

URETHRAL PROLAPSE IN CHILDREN 
VEGETARIANISM 

VERAPAMIL 

VITAMIN-A DURING PREGNANCY 
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AIDS 
ACUTE APPENDICITIS 
ACUTE LEUKAEMIA 
ADVANCES IN CARDIOVASCULAR 
ANDPULMONARY - MEDICINE IN SURGERY 
AGE AND HAEMOLOBIN 
AGING 
AIDS 
AIDS 
AIDS 
ALIEN HAND SYNDROME 
ALLERGIC REACTIONS TO NELUROLEPTIC DRUGS 
ALLERY TO TETRACYCLINE, PENCILLIN 
CO-TRIMOXOZOLE 
ALUMINUMIN DUST 
ANAEROBES AND CARCINOMA OF THE PROSTATE 
ANAL IRRITATION 
ANOREXIA NERVOSA 
ANOREXIA NERVOSA 
ANTICOAGULANT THERAPY IN INTERMITTENT 
ATTACKS OF ATRIAL FIBRILLATION 
ANTIDEPRESSANTS AND SKIN CONDITIONS 
ANTIHISTAMINES IN CHILDREN 
ANTIHYPERTENSIVE TREATMENT 
ASPIRIN 
ASPIRIN AFTER HEART ATTACK 
ASPRIN AS A PROPHYLACTIC AGAINST 
CORONARY THROMBOSIS 
ASPIRIN AS ANTIPLATELET AGENT 
AUTOLOGOUS BLOOD TRANSFUSION 
BCG IMMUNISATION 
BACTERIAL KERATITIS IN CONTACT LENS USERS 
BACTERIAL ENDOCARDITIS 
BASILAR ARTERY MIGRAINE 
BETA BLOCERKS 
BICYCLE SEAT HEMATURIA 
BLACK HAIRY TONGUE 
BLOOD TRANSFUSION AND CANCER 
BONE MARROW TRANSPLANTATION 
BRASSICAS 
BREAST CANCER 
BREAST CANCER 
BREAST CANCER 
BRONCHODILATORS IN CHRONIC 
BRONCHITIS AND EMPHYSEMA 
BRUISING AFTER VENIPUNCTURE 
CAESAREAN SECTION 
CANCER 
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CANCEROF THE NIPPLE IN MEN 
CAPTOPRIL 

CARCINOID TUMOURS OF THE STOMACH 
CARCINOMA OF THE PANCREAS 

CARDIO PULMONARY RESUSCITATION 
CARDIORESPIRATORY MONITORS 
CEREBRAL PALSY 

CHEST PAININ YOUNG ADULTS 
CHOLESTEROL AND CANCER 
CIGARETTE SMOKING 

CIRCARDIAN RHYTHM OF BLOOD PRESSURE 
INCUSHING 'S SYNDROME 
CIRCUMCISING YOUNG BOYS? 

CODEINE 

COLD-WATER OILY FISH AND 
CORONARY HEART DISEASE 

COMPLEX SURGICAL OPERATIONS 
COMPYLOBACTER PYLORIDIS 
CONGENITAL HEART DISEASE 
CONGENTIAL HEART DISEASE IN CHINA 
CONJUGATED OESTROGENS 

CORNEAL TRANSPLANTS 

CORONARY ARTERY DISEASE IN IMMIGRANTS 
CYSTIC FIBROSIS 

CYSTIC FIBROSIS 

DIABETIC PREGNANCY 

DIAPHRAGM PACING 


(Chest. dis.spl.. 


DIET AND CANCER 

DIET AND GOUT 

DIETOF INDIANS 

DIETARY FAT INTAKE IN PATIENTS 

AT RISK OF CORONARY HEART DISEASE 
DIETHYLSTILBOESTROL DURING PREGNANCY 
DIEVULAFOY'S ULCER 

DIGITALIS IN INSULIN -DEPENDENT DIABETES 
DIPYRIDAMOLE IN PREVENTION OF 
MYOCARDIALINFARCT ANDSTROKES 
DISTURBANCE DUE TO DIGOXIN EXCESS 
DIVERTICULITIS 

DRUGS FOR AIDS 

DUST INHALATION IN TENNIS COURTS 
DYSLEXIA 

DYSPHAGIA 

EGGS AND SALMONELLA INFECTIONS 
ENAMEL OF BABY TEETH 

EROTOMANIA 

ERYTHROMYCIN AND NIGHTMARES 
EXERCISE AND HEART RATE 

EXOTIC DISEASE IN SUMMER 
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY 
FAECAL LOADING IN CHILDHOOD 

FEMINISM 

FIBREOPTIC ANGIOSCOPE 
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FISH CONSUMPTION IN 
CARDIOV ASCULAR DISEASE? 


FISHOILS AND CORONARY HEART DISEASE 


FLECAINIDE 

FLOMOXEF 

FOOD FADS AND SCURVY 
FRACTURES IN SMALL BABIES 
GARLIC 

GAS GANGRENE 
GASTROINTESTINAL CARCINOIDS 
GENERAL ANAESTHESIA AND 
PARKINSON'S DISEASE 
GENERALISED SWEATING 

GENES AND CORONARY HEART DISEASE 
GIRNING 


GLUE SNIFFERS 

GROUND LINSEED AS A LAXATIVE 
HAZARDS OF HEAD CLAMPS 

HEAD INJURY 

HEAD LICE 

HEART DISEASE IN ASIANS 
HEPATITIS B VACCINE 

HIGH BLOOD PRESSURE 

HIGH DOSE CHEMOTHERAPY 

HUMAN GROWTH HOROMONE 
HYMEN 

HYPERHIDROSIS 

HYPERKALEMIA 

IBUPROFEN AND HYPERTENSION 
ILLEGIBLE HANDWRITING 
IMMUNOGLOGUBLIN G 

IMPOTENCE 

IN ALIGHTER VEIN 

IN ALIGHTER VEIN 

IN BREAST CANCER 

INDICATION FOR BICARBONATE 
INJURIES FROM LIGHTNING STRIKES 
INSULIN BY INFUSION PUMP 
INTRACORONARY THROMOBOLYSIS 
INVERTED T WAVES 

IRITIS 

TRON DEFICIENCY IN WOMEN RUNNERS 
IRON SUPPLEMENT FOR VEGETARIANS 
ISCHAMIC HEART DISEASE 

ISCHAMIC NECROSIS OF STOMACH 
KELOID AFTER EPISOTOMY 

LSCS AND SUBSEQUENT DELIVERIES 
LASER - BALLOON ONGIOPLASTY 
LEAD POSIONING IN I. V. SPEED USERS’ 
LEUKAEMIA 


LICHENS 
LITHOTRIPSY 
LIVER TRNSPLANTATION 
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LOCAL ANESTHETIC ALLERY 
LOCALISED URTICARIA 

LONG ACTING CALCIUM CHANNEL ANTOGONIST 
MMRV VACCINE 

MAGNETIC RESONANCE IMAGING 
MALARIA 

MALARIAL 

MALARIAL PROPHYLAXIS 

MALARIAL VACCINE 

MALARIAL VACCINE 

MALIGNANT MELANOMA IN WOMEN 
MALIGNANT OVARIAN CYSY AND 
RADICALSURGERY 

MALIGNANT TUMOURS OF THE BRAIN 
MAMOGRAPHIC SCREENING 
MAMMOGRAPHY 

MEASLES 


MEALSLES-MUMPS-RUBELLA(MMR)VACCINE 
MEDICALEDUCATION 

MANIERE'S DISEASE 
MENSTRUALIRREGULARITY ASSOCIATED 
WITH PROBUCOL 

METOCLOPRAMIDE 

MICROPROPTEINURIA 

MIGRAINE 

MISSED RECENT MYOCARDIAL INFRACTION 
MYOCARDIAL INFARCTION 

NAKED EYE 

NASOGASTRIC TUBE 

NEUTROPHIL COUNT 

NICOTINE CHEWING GUM 

NIELS STENSEN 

NIFEDIPINE AND EYE PAIN 

NIGHTMARES ASSOCIATED WITH 
ERYTHROMYCIN. 


NOCTURNAL POLYURIA 

OBESITY 

OBESSIVE COMPULSIVE DISORDER 
OBSTRUCTION DUE TO MECANIUM 
OBSTROGENS AND CARDIOVASCULAR DISEASE 
OESTROGENS FOR RHEMATOID ARTHRITIS 
OPTHALMOLOGICAL FINDINGS IN AIDS 

ORAL CONTRACEPTIVES 

ORGELEASE 

OSTEOARTHRITIS 

OSTEOPOROSIS 

OVERZEALOUS REDUCTION OF THE BLOOD PRESSURE 
OVULATION AND YOUR FINGERTIPS 

PARKINSON' SDISEASE 
PATIENTS WITH SEVERE ILLNESS 

PATTERN EVOKED RESPONSE 
FLECTRORETINOGRAM 

PEDENCULATED TUMOUR OF THE THIRD VENTRICLE 
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PENCILLIN ALLERGY 613 
PENICILLIN SENSITIVITY 588 
PERICHONDRITIS OF THE EAR 

PERIOPERATIVE FASTING 

PHENYLPROPANOLAMINE 

PLASMINOGEN ACTIVATOR 

PNEUMOTHORAX 

POLIOMYELITIS VACCINE 

POLYMY AGIA RHEUMATICA 

PORPHYRIA 

POSTIVE DEATH 

POSTMENOPAUSAL OSTEOPOROSIS 
POSTVIRALSYNDROME 
PREMENSTRUALSYNDROME 

PREVENTION OF CORONARY HEART DISEASE 
PROGRESSIVE FAMILALHEARTBLOCK è - 
PROPHYLACTIC ANTIBIOTICS BE IN NEAR DROWNING 
PROPRANOLOL 

PROSTATIC CANCER 

PROTEIN C 

PSYCHONEUROLOGICAL OUTPATIENT CLINICS 
PSYCHOTROPIC DRUGS IN GENERAL PRACTICE 
PULSE 

REATTACHMENT OF SERVED LIMBS 

REFLEX MICTURITION 

REFRACTORY HYPERTENSION IN DIABETES 
REGIONALHYPERTHERMIA IN CANCER 
REHYDRATION SOLUTION 

REYESYNDROME 

RISKS TO A PREGNANT MOTHER AND HER 

FETUS FROM ORAL POLIO VACCINE 415 
ROTA-VIRUS IN THE NEONATAL UNIT 
RUBBING ALCOHOL TO SMALL CHILDREN 
SALMONELLA 
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SEPSISIN INTENSIVE CARE UNITS 
SINGLE PHOTON EMISSION TOMOGRAPHY 191 
SMOOTH PURSUIT EYE MOVEMENT 
SNORING 

SPERMS QUALITY 

SPONTANEOUS RUPTURE OF THE 
PULMONARY ARTERY 
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STREPTOMYCIN OTOTOXICITY 
STROKE IN SMOKERS 
SUDDEN INFANTDEATH SYNDROME(SIDS) 
SURGERY FOR VENTICULAR SEPTAL DEFECTS 
SURGICAL TREATMENT OF GASTRIC ULCER 
TEMPORAL ARTERY BIOPSY 
TENNIS ELBOW 
TETRACYCLINEON FAT ABSORPTION 418 
THE CONTINENT COLOSTOMY 102 
THE FETAL ALCOHOL SYNDROME 674 
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THIAZIDE DIURETICS IN HYPERTENSION | 
THIRD HEART SOUND 
THROMBOCYTOPENIA AFTER THIAZIDES 
THYMOL 

THYROTOXICOSIS IN PREGNANCY 
TISSUE PLASMINOGEN ACTIVATOR 
TOBACCO SMOKE AND ORAL GLUCOSE 
TOLERANCE TEST 

TONGUE 

TOXIC PARKINSON 'S DISEASE 
TRAZADONE 


TREATMENT OF UPPER TRACT URINARY STONE 


TRICHOMONAS 
TRIGEMINALSENSORY NEUROPATHY 
TRIGEMINOL NEUROPATHY 

TUMOR OF THE THIRD VENTRICLE 

TUMORS OF THE TEST 
UNRELIEVABLE HUNGAR AFTER A STROKE 
UNSTABLE ANGINA PECTORIS 
VACCINATION AGAINST HEPATITIS-B — 
VACCINATION CERTIFICATE REQUIREMENTS 
VEGETARIAN DIET AND IRON DEFICIENCY 
VEGETARIANS AND BLOOD PRESSURES 
VITILIGO 

VOODOO FILM 

WATER INTOXICATION DUE TO TOOTHACHE? 
WHITE COAT HYPERTENSION 


S29 WHITECOAT HYPERTENSION 
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WHOOPING COUGH IN INFANTS 1 
WHY WOMEN LIVE LONGER THAN MEN 608 
WINE AND MIGRAINE o 
WORLD MEDICALGAMES 688 
ZINCDEFICIENCY IN A BREAST-FEDINFANT 400 
EDITORIAL 
AIDS 212 
AUTO- IMMUNE DISEASE OF THE 
NERVOUR SYSTEM-I 338 
AUTO-IMMUNE DISEASE OF THE 
NERVOUS SYSTEM-II 401 
COUGH AND ANTITUSSIVES 712 
HAEMORHEOLOGY, CEREBRAL BLOOD 
FLOW AND STROKE 274 
HYPOTHERMIA 590 
LEAD POISONING 103 
NOSLOCOMIAL INFECTIONS 42 
OCCUPATIONAL LUNG DISEASE 156 
POSITION EMISSION TOMOGRAPHY 523 
SILENT ISCHEMIA 651 
TYPE-I DIABETES MELITUS 468 
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А WHOLE Mii un APPROACH 
T 
CARDIOVASCULAR RISKS 


ATELOL* ATELOL*-D 


atenolol atenolol + indapamide 
Unique CARDIOSELECT МЕ ONCE-A-DAY antihypertensive therapy with 
beta blocker with WELL ESTABLISHED complementary actions of 
DISTINGUISHED clinical BENEFITS in CARDIOSELECTIVE ATELOL with 


HYPERTENSION and STABLE ANGINA | VASODILATOR DIURETIC INDAPAMIDE 





DILTISYN* —  DILTISYN"FORTE 


diltiazem 30 mg  . diltiazem 60 s 


The calcium channel blocker with 
EQUAL and MATCHING effects on the HEART and BLOOD VESSELS - 
- . GREATER therapeutic EFFICACY IN ; 


ANGINA PECTORIS HYPERTENSION P 


For further details write to 
THEMIS PHARMACEUTICALS 


Proprietor 
EIE CHEMOSYN имтео 
*Trade mark of Chemosyn Ltd. 38, Suren Road, Bombay 400 093 


Regd. No. TN/MA (с) 124 


-Шсепсеа to Post without Prepayment Licence No. 16 





Іп Chronic Arthritic Conditions 
&COB&ET works better 


. MODACT'S Multifactorial Action leads to 
comprehensive control of disease process 
















e Inhibits increased Superoxide Anion e Inhibits Prostaglandins/Leucotrienes 







—Prevents joint tissue damage | —Inhibits cell. migration 
Ф Does not inhibit Proteoglycans e Controls Lysosomal release 
— Maintain Collagen in correct —Inhibits further tissue damage 


orientation 










MODACT breaks the vicious cycle 7 
сі of Inflammatory cascade more effectively 


MODACT relieves Pain and Inflammation а 
; |ш@@раст`20] Start and Stay with just | 
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MERIND LTD., 
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ы New India Centre, 17, Cooperage Road, Bombay 400 039. * Trademark 
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ISSN 0003-5998 
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ATENOLOL 50/100 id TABLETS. 


Reduces nigh 
with ше one е 


The first step to'hy оп therapy | 


* Superior cardiose lective: /$, bločker < 
. .* Cardioprotectivé. | 
| -ж Free from CNS side effects 52 LU 


ATEN Restores normotenion in your hypertensive patens. : 


Compositions: ATEN-s° Each film-coated tablét contains Atenolol В.Р. 50 mg. 
ATEN oo Each film-coated tablet contains Atenolol B,P. 100 mg. 
indications; Management of Hypertension. Prophytaxis of at Pector, 2. 
Post-Infarction Angiha; ^. тақыр) | 
А Th initia бё 5.8014 бсо дау | 
Full therapeutic effect is evident in 1- 2 weeks” 
_ if required the dosage should be increased to 100mg orce day 
: Sinus bradycardia, heartblock greater than first бнг, 
| сагдїодепїс Shock . 
Precautions; Caution should be эби palenta miih a possibility MN 
| cardiac failure. Therapy should not be Stopped ‘abruptly in patients with 
JF coronary artery disease. ' f 
Mverde taactions: ATEN is фей tolerated and safe bre ve ISPA ME 
Further information is available from the Company 2” in a large majority of patients. However. eub кте: 
оп request. p. mild and transient side effects such as bradycardia, cold жан 
| ^ | e ^ Nausea, dizziness or fatigue. Y. 
1076. Dr. Moses Road Worli, Bombay-400 018. Presentation лек тео Beis filmcoated tablets. 





Full prescribing information available on request 


THE BOOTS COMPANY 


(INDIA) LTD 


17 R. Kamani Marg Bombay 400 038 


When pain is at its worst 
initiate therapy with 


BRUFEN 60; 





BRUFEN 600 


provides extra power for rapid pain reli 
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from ALARSIN researchers since 1947 
P unu „4 

* G32 • В. Compound e Myron е Sooktyn • Dekofcyn ... 


NT. Dosage Scheme. 


Suggested from Infertility clinics 








in the management of 


. COUPLE Infertility - 
To ensure * Ovulation € Fertilisation e Implantation 
Sustenance of Pregnancy to Full Term Live Birth 


By for Husband: FORTEGE 2 tabs bd or tds till wife conceives. 
Improves spermatogenesis, Increases sperm count and 
motility. Decreases Morphological Defects. Corrects Functional Impotence & Premature 
Ejaculations. improves Sex Performances: erection, penetration & insemination. 
BANGSHIL: To correct subclinical urogenital infections: sub-acute prostatitis, vesiculitis 
which may contribute to Ma'e Infertility: 2 tabs tds for tne first 4 to 6 weeks along with Fortege. 










for Wife: ALOES COMPOUND: 2 tabs bd from 1st to 14th day of | 
menstrual cycle 

Stimulates physiological and timely ovulation. Ensures proper quality and quantity of cervical 
mucus to facilitate better forward movement of sperms. 
LEPTADEN: 2 labs bd during second half of menstrual cycle (Luteal phase) і 
Helps implantation of fertilised ovum. Aloes Compound & Leptaden to be given as above every 1 
month till period is missed. Then give only Leptaden 2 tabs. bd continuously throughout $ 
pregnancy. as prophylaxis against abortions. 
Conception is expected with in 3-4 months. (As there are no toxic or side effects. 
in Co-operative couples treatment may be continued for a year or more) 


ES tA Infertility associated with Pelvic Pathology: 
Cervicitis, Endometritis, P.I.D. : BANGSHIL 2 tabs tds for 4-6 weeks. After. treating Pelvic. 
Pathology give Aloes Compound & Leptaden às above. 
| Infertility Associated with Scanty & Irregular Menses 


ALOES COMPOUND: 2 tabs bd or tds continuously for 3-4 months. Once the menstrual 
rhythm is restored Aloes Compound & Leptaden to be given as above. 













why watt & risk when 
15% to 25% of pregnancies end in Abortions & Premature births. 


LEPTADEN as prophylaxis in every 
Primi gravida, Multi para, High Risk Pregnaney, 


against Threatened Abortion, Habitual Abortion, Premature Birth. 
e LEPTADEN inhibits PG F^. biosynthesis by uterine tissues (Sharma) 


© Improves environmental factors @ Ensures implantation of fertilised 
ovum ө Helps sustenance of pregnancy till FTLB ө it has helped even іп 


cases with previous 4-10 Habitual Abortions. 
DOSE: 2 tabs bd throughout pregnancy 
. for LACTATION: as prophylaxis against Deficiency or Absence of lactation 


Also improves QUALITY & QUANTITY of breast milk. 
DOSE: 2 tabs bd or tds after delivery for 4 woeks. 

















Have you received? if not, please write for: 


• Prescribing Index with latest Dosage Scheme. 
е Doctor's Price-list with Special Offer on orders for 1000 tablet Bulk Packs. PROCU: 
e Latest Research Data on particular products. € Art works of "Dhanvantar'' and/or YOu 


Availability: For prescription at Chemists ell over Indra in PACK? 22504 106 lablels 
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WE NEITHER BELIEVE ІМ IMITATIONS NOR ІМ 
BASELESS CLIAMS; BUT WE MAINTAIN THE QUALITY. 


ATTENTION : DOCTORS & DEALERS 
Ме come to know that some parties have kept similar name of our company and similar 
name of our products and doing propaganda that it is our sister concern; we have no con- 
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Reference’’, a medical 
Directory is in full 
swing. I hope to publish 
the edition by the end of 
second quarter. 


I request ай the 
readers to extend to me 
their helping hand to 
make the edition a grand 
success, as before. 


With warm regards, 


Yours Cordially, 


ЖАУ 5... Ж 


R.Lakshmipathy, 
Publisher. 


Madurai, 
25.3.89 
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Spinal stenosis 
Natarajan M., Muthukumar М. 


Spinal stenosis means narrow spinal canal 
due to reduced sagittal diameter of the spinal 
canal. lateral recesses and the intervertebral 
foramina. This тау occur as a generalised 
disorder or localised to one or two adjacent 
vertebra. Symptoms occur in the critical 
reserve space for the enclosed neural contents 
compromised due to changes with age or 
trauma. In a narrowed canal thickening of 
the ligamentum flavum, arthrotic changes 
in the posterior facets and the development. 
of spondylotic bars will encroach on already 
reduced space causing symptoms which may 
not occur in a normal wide canal and foramen. 


Stenosis may be congenital or developmental. | 
The common sites of occurrence are cervical | 


and lumbar spinc. Usuallv onlv one is invol- 
ved. Occasionally both lumbar and cervical. 
spine mav he involved producing simultaneous 
problems. vits 


Cervical stenosis:- 


It may be congenital, developmental or 
. \ 
acquired. 


Shows normal spinal canal. 
Congenital cervical stenosis:- 


In cervical spine the intervertebral foramina 
аге elongated accounting for the low incidence 


*Dr. Natarajan M., MS.. (беп. ). MS., (Gen.). FICS., FACS., FAMS., 


Dr. Muthukumar N., MCh., (Neuro). Грау 
Neurosurgeon. 

“Retired Professor of Neurosurgery, 

Madurai Medical College, 

Madurai. 


‘Specially contributed to “The Antiseptic” 
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of radicular involvement. Atlanto axial dis- 
orders may occur due to laxity of binding 
ligaments. In other forms of dwarfism like 
Morquio's disease, Chondrodysplasia and 
Down syndrome. Klippel - Feil syndrome 
and various congenital craniovertebral ano- 
malies, the upper cervical spine is affected. 


Fig.2 
Shows stenotic spinal canal. 


Developmental cervical stenosis:- 


. [t may be inborn narrowing of the sagittal 


_ diameter of the spinal canal from C3 to C7. 


It may be asymptomatic till adult life. Trauma, 
extreme movement of the neck, especially 
extension of the neck or after surgical pro- 
cedure, symptoms may develop. Spondylosis 
or discal herniation even if minimal cause 
symptoms in cervical stenosis. The normal 


sagittal diameter of the canal is from 13 to 


І8 тт. If the diameter is less than 13mm a 
relative stenosis is present. If less than 11mm 
stenosis is present. In cervical stenosis lateral 
recesses are wide. Whereas they afe narrow 
in lumbar stenosis. Spondylotic myelopathy 
occurs due to compromise of the anterior 
spinal artery and the prominent radicular 
arteries. Hyperlordosis and subluxation will 
also cause pressure on the cord. Myelogram 
in this condition will snow the widened cord 
simulating a intramedulluary tumour. Dye 
may pass slowly in the narrowed thin lateral 
gutters with flattened axillary pouches. 


Acquired cervical stenosis: 


Stenotic changes occur with cervical 
spondylosis affecting the ventral aspect of 
the canal, neural arches and articular facets. 
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Cervical spondylosis may affect. one or more 


disc. Discal attrision with disappearance of 


nucleus pulposus in cervical spondylosis causes 
narrowing of the disc space with over growth 
of bone at discal margin which later leads on 
to fusion of disc space commonly seen in C4- 
C5 and С5-С6 space. These may cause 
anterolisthesis or retrolisthesis above the 
fused segments. Ventral spur and bar for- 
mation may encroach on the canal causing 
pressure and disturbance of blood flow. 
Neural arch lesion like thickening and fusion 
of the lamina and apophyseal joints may cause 
radiculo myelopathic changes. They may 
project into the canal causing obstruction. 





Fig. 3 
Shows bulbous articular facets approaching the 
-midline in contrast to left side which is normal. 


Postero cervical lordosis due to thoracic 
kyphosis may cause hyper extension defects 
caonag overlapping lamina and infolding 


to. the spinal сала! 
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dislocation. Bony ovér growth in Paget's 
` disease also causes narrowing of the canal. 


à is, Rheumatoid arthritis тау also. Cause cervical | 


stenosis. Calcification and ossification of the 
posterior longitudinal ligament also causes 
- narrowing of cervical canal. Bone forming 
diseases like Vitamin D resistent. rickets, 


- osteomalacia also cause stenosis. Myelopathy - 


of the yellow ligame | 
| causing cord compression. fracture ‹ or fracture 


dn г acquired cervical stenosis тау reveal | 


multiple defects i to cervical spondylosis, 


Treatment: | 


Decompressive laminectomy is required | 


. when myelogram shows partial or complete 


block. It is essential to keep the neck in 
neutral position during operation. 





Е ір, 4 
Narrowing of the lateral recess due to superior 
articular facet hypertrophy. 


Lumbar stenosis: 


The presence of an abnormally narrow 
lumbar canal is termed Lumbar stenosis. 
Lumbar stenosis is the sole cause of entrap- 
ment radiculopathy in 2% of the patients 
presenting with sciatica. It is contributory 
cause with associated disc herniation and 
spondylosis in 30%. The importance of the 
size and the shape of the spinal canal in relat- 
ion to the occurrence of the cord and root: 
compression has been recognised in recent 
years especially when spondylotic changes 
occur. Its importance in cervical region has 
been well established but only recently its 
importance in lumbar region is being recog- 
nised. (Verbiest - 1954 - Epstein - Epstein 
Lavine 1962), | 


In the neck, anterior - posterior diameter 


of the spinal canal is” ` éasily measured in. the 
_ lateral radiograph айд normal value ба been | 


postulated: In the lumbar. region, it is diffi- ы 
cult to measure since the posterior margin | 


of the canal is difficult to locate. Іп fact, ee 
Verbiest said'it is not possible to recognise | 


the narrow. lumbar canal in plain X-rays. 
Huizinga and Vinken in 1952 made an atlas 
of normal. measurements of lumbar canal 
in the lumbar vertebra. Verbies (1955) 
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measured the diameter of the canal during 
operation. Epstein and others in 1962, postu- 
lated that any measurement less than 15mm 
indicated lumbar stenosis. They also said 
that inter-pedicular distance was at the lower 
limit of the normal in 1/3 of the cases. The 
normal AP diameter of the lumbar spinal 
canal is 15 to 23mm. Measurements of 13mm 
and less from the vertebral bodies' lip to the 
spinolaminar line is diagnostic of lumbar 
stenosis. Transverse interpedicular distance 
measured in the anterior posterior X-ray of 
the lumbar spine is 25mm and above. Any- 
thing less than 25mm is suggestive of lumbar 
stenosis. 


Sarpyener described causes of congenital 
Strictures of the spinal canal in association 


with spina bifida occulta producing symptoms. . 


He also described 10 cases without this de- 
formity. Verbiest in 1973, makes a distinction 
between absolute stenosis of lumbar canal 
(A.S.L.C.) which causes symptoms without 
other compressive agents and relative stenosis 
of lumbar canal (R.S.L.C.) which give nervous 
symptoms and signs in the presence of abnor- 
malities like minimal spondylosis. Epstein 
and co-workes apply the name of "superior 
facet syndrome" to the nerve root entrapment 
mainly occuring beneath the superior articular 
facet of the inferior vertebra. 


Pathological Anatomy: 


The lamina in lumbar stenosis may be 
short with articular process, bulbous and 
enlarged almost stretching to the spinous 
processes. The lamina in addition to the thick- 
ening is vertically orientated and may com- 
press the cauda nerve roots. The cauda equina 
nerve roots occupied l/5th of the cross sectio- 
nal area of lumbar dural sac with all reserve 
space for a cushion C.S.F. which is lost in the 
stenotic canal. The ligamentum flavum in 
the roof of the spinal canal, lateral recesses 
and neural foramina may cause nerve root 
pressure. Foraminal orifice decreases by 
50% between full flexion and full extension. 
Extension may cause constriction of the dural 
sac causing complete block of myelogram. 
Neurogenic claudication is due to temporary 
ablation of axonal conduction due to relative 


iS] 


hypoxia of, compressed nerve roots. The 
hypoxia may be due to decreased blood flow 
due to compression of microvasculature with 
resultant progressive paraesthesias, numbness 
and weakness with reflex loss, relieved by rest. 


1. Narrowing of А.Р. Diameter of lumbar 
spinal canal with or without narrowing 
of the lateral recess of the canal confined 
to one or multiple vertebra. 


2. Laminae are thickened as much as 12 mm. 
They are horizontally disposed so that 
their upper edge presses on the dura. 


3. The ligamentum flavum is grossly thick- 
ened, 


4. Absence of epidural space at the site of 
compression. 


5. Facets are enlarged and are bulging 
forward leading to narrowing of lateral 
recess where the nerve roots passes, 
causing compression by narrowing or by 
osteophytes. 


Pennal and others classified lumbar stenosis 
into the following*type: 


. Developmental spinal stenosis. 

. Degenerative spondylolisthesis. 

. Spondylolitic spondylolisthesis. 

.. latrogenic 

. Traumatic 

. Diseases of the skeletal system as ach- 
ondroplasia, Paget's disease. 
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Developmental spinal stenosis:- 


Here, the stenosis is present from birth 
and is just enough to accomodate the neural 
contents. As age advances minimal bulging of 
disc due to spondylosis will cause symptoms. 


-In these cases, though myelogram will show 


gross evidence of compression, operation 
will reveal minimal bulging of disc. 


Degenerative spondylolisthesis:- 


Here, the vertebrae shift forwards due 
to disc degeneration with an intact neural 
arch. At the site of spondylolisthesis myelo- 
gram. will show a narrow dye column with 
posterior indentation of the dye. Decompres- 
sion has to be followed by posterolateral 
fusion operation. 
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Spondylolitic spondylolisthesis:- 


Here, there is forward slip of vertebra 
with a defect in the neural arch. 


Iatrogenic:- 


In the first group is the spinal stenosis 


which has been missed with recurrence of. 


symptoms leading to reoperation for relief. 


In the secod group previous posterior 
fusion operation has caused hypertrophy 
of laminas causing symptoms. 


Clinical features:- 


The patient with narrow canal develops 
symptoms with the onset of spondylosis. The 
symptoms start with pain in the back which 
later radiates downwards. Single nerve root 
ог. тоге commonly multiple nerve root signs 
may appear. Patient may present with motor 
weakness without pain. In cases of ruptured 
disc single root pressure signs may be present. 
_ Symptoms and signs do not disappear with 
conservative line of treatment. Limitation of 
spinal movements may be slight or absent. 
Sometimes neurological signs with bilateral 
motor, sensory and reflex signs may be pre- 
sent. Increased or fresh appearance of motor, 
sensory and reflex sings of walking, on stand- 
ing with back hyper extended is characteristic 
of spinal stenosis. The disproportion between 
symptoms and signs is indicative of spinal 
stenosis. 


Intermittent neurogenic claudication:- 


Neurogenic claudication of equina is very 
characteristic of lumbar stenosis. Patient 
develops pain or dysesthesia on walking or 
‘on prolonged standing accompanied by fresh 
appearance of motor weakness, sensory loss 
and reflex changes. These disappear on taking 
rest or change of posture. This has to be 
distinguished from vascular claudication 
where the pain is cramp like in the muscles. 
The striking feature is the constant exercise - 
pain and rest-relief pattern. The symptoms 
disappear in a few minutes. Sensory symptoms 
appear before motor symptoms. If the 
patient continues to walk he may collapse 
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.. due to weakness of the leg. Spread of sensory 
symptoms from the feet upwards (sensory 
march) may be present (Wilson 1969). Total 


anaesthesia, loss of awareness of leg or lower 
half of the body may be present. Rarely, 
Sphinctor disturbances or impotence may be 
present. The symptoms may brought on by: 


1. Posture: Symptoms appear not on walking 
but on standing erect or with hyperex- 
tension of the spine. 


2. Exercise of the affected extremity brings 
on cramp like pain in both legs on walk- 
ing and relief by standing is typical of 
ischaemic type of claudication. 


Neurologic! signs:- 


No sign at rest. Disparity between signs 
and symptoms is very characteristic. Evidence 
of involvement of cauda equina with muscular 
atrophy is pronounced. Impairment of ankle 
jerks is usually present. Spinal movements 
normal. Flattening of lumbar spine and 
paravertebral muscle spasm may be present. 
SLR is normal. Increase in neurological 
dificit after walking is characteristic. 


Investigation:- 


X-ray spine will reveal: 

1. Narrowing of inter laminar space. 

2. Approximation of articular facets to the — 
midline with preservation of interpedi- 
cular distance. 

3. Oval appearance of intervertebral foramen. 

4.Increased density of the lamina may be 
seen. 

5. Change in the plane of zygo - apophyseal 
joint. , 

6. Spondyloitic changes іп zygo - apophy- 
seal joints. 2 


Lumbar puncture:- 


Will be difficult due to the narrowness of 
the inter laminar space and diminished 
subarachnoid space. 


In Myelography dye may get into subdural 
space which may lead to misinterpretation 
of films. Myelogram is the most informative 
diagnosis in this condition. Complete or in- 
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complete block in 13-14 ог 14-15 is seen. 


. [n the AP view bilateral hour-glass shaped 


deformity of the dve column above and below 
the site of the block may be seen. In lateral 
view, sharp end of the dye column at the site 
of the block is present (Verbiest) and dye 
column.is compressed at the dorsal aspect. 
Characteristic posterolateral filling defect 
due to posterior hypertrophy of the facets will 
be seen. Multiple filling defects is present. 
Typical hour-glass constriction of the dye 
column is described by Joff et al (1966). 


"Mvodil goes below the block after change 


of posture of bending forwards. Much rarer 
is the narrow lumbar canal without fiiling 
defect of the spine is seen. Arteriography 
may give a clue to the radicular artery 
obstruction or displacement of arteries due 
to disc or obstruction of the aorta. Selective 
aortography may reveal the spinal vessels. 


Differential diagnosis:- 


Plain X-ray of the spine, AP diameter is 
normally 15-23 mm. If it is less than 15 mm., 
narrowing of the canal is present. Inter pedi- 
cular distance will be in the lower limit of the 
normal in 1/3 of the cases (Epstein). The 
sagittal diameter in adult is 20 mm. with 
standard deviation of 2 mm. Less than 15 mm. 
or more than 25 mm. is abnormal. Greatest 
diameter is seen LI level. Hinck et al des- 
cribed two types of spinal stenosis. 


1. Where the sagittal diameter is normal. 
The intervertebral foramen is small or 
abnormal. Here there is hypertrophy 
of the lamina and articular facet. 


2. Midsagittal diameter is small. But the 
intervertebral foramen is normal. 


So it Is necessary to measure midsagittal 
diameter and intervertebral foramen to 
diagnose the type of spinal stenosis. 


Guiot in 1967, took X-rays at identical 
rotation and angulation. Since it is difficult 
to take X-rays in certain angulations. it was 
given up. Jones and Thompson in 1968. 
recognised the narrow canal by the body canal 
ratio. If the bodv canal ratio is 1:4 to 1:6, 
it is indicative of lumbar stenosis. Transaxial 
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4 h. 
tomography is more reliable. Now CT scan 
gives exact measurements of the canal. 


Jacobson et al used transverse axial tomo- 
graphy of spine for better visualisation of © 
spinal canal and say that the bone pathology | 
and constriction of the canal not seen by 
radiography and myelogrpahy can be demon- 


.strated by this method. They also demon- 


strated the distortion and deformity of the 
canal. By this method one can distinguish 
between a congenital development stenosis 
from a degenerative spondylosis causing а 
narrow canal. Іп congenital stenosis, canal 
gets narrowed due to the pathology in the 
articular. segment. The laminar arch gets 
sclerotic and thickened. The interarticular 
process gets thickened and bulges into the 
dorsal half of the canal. The superior facet 
also gets involved: the lateral gutter also 
gets deformed. In spondylosis, on the other 
hand, the constriction is multi segmental. 
The canal's greatest narrowing is at mid-facet 
point. The width of the neural portion of the 
canal at the level of the pedicle is normal; 
The articular facets are symmetrically in- 
volved. The spondylotic recess is distinguished 
from the developmental laterai recess by the 
presence of hypertrophied superior articular 
facets; the recess being in front of superior 
articular facet. The spondylotic recess 15 
medial to the superior articular process. 


Gargno et al divide the transverse section 
into, those that pass entirely. through the 
bone, (Vertebral body, pedicle and arches) 
and those which pass through interosseous 
portion (inter vertebral disc, articular process, 
inter laminar portion). 


Computerized axial tomography gives 
much more clear view of the anatomy than 
trans-axial tomography. 


Differentia! Diagnosis of Vascular and Neuro- 
genic Claudication:- 


The patient develops pain on standing 
due to neurogenic claudication. The pain of 
vascular claudication is confined to contract- 
ing muscle groups. In neurogenic claudication, 
the discomfort is over the lower lumbar and | 
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sacral dermatomes. Тһе dysesthesia of 
postural claudication is relieved by change 
of posture whereas it is not relieved in 
vascular claudication or ischaemic cauda 
сашпа syndrome. Examination of femoral 
and distal pulses to the point of pain reveals 
diminished or absent pulse in vascular claudi- 
cation. Appearance or exaggeration of motor 
and sensory deficit is characteristic of neuro- 
genic claudication. Myelogram will show 
partial or complete block with increased CSF 
protein. Aortography and myelography are 
the definite tests to distinguish between the 
two. 


Treatment: 


Consists of wide laminectomy and partial 
facetectomy. Bone may have to be removed 
above and below the stenotic levgl. Disc 
protrusion has to be removed. Verbeist has 
further stressed the need for complete fora- 
minectomy, in cases with. 


hen 
a)Short pedicle or hvpertrophic articular 
facet 
b)Deformities due. to disc degeneration 
resulting in entrapment of nerve root. 
* 


-~ In Developmental spinal stenosis:- 


For the decompression of nerves partial 
or complete removal of facets is necessary. 
The roots may be compressed at the lateral 
recess due to the bulbous facets. There will 
be difficulty in getting into the canal due to 
the minimal inter laminar space and the 
sagittal disposition of lamiae. 


Іп spondylolitic spondylolisthesis:- 


Decompression — followed бу fusion 


operation is necessary. > 


* * * 


In spinal stenosis with disc protrusion:- 


For adequate decompression of. nerves 
full laminectomy is necessary. Hemilamin- 
ectomy or inter laminar apporach will lead 
to increased neurological deficit with traction 
on nerve roots. 


References:- 


l. Epstein. J.A. B.S. Epstein and L. Lavine Nerve root 
compression associated with narrowing of the lumbar 
spine canal. J. Neurol. Neurosurg. Psvciat. 25 (1962) 165-176. 


. Ніпск. V.C.. С.Е. Hopkins and W.M. Clark: Sagittal 
diameter of lumbar spinal сапа! in children and adults. 
. Radiology 85 (1965) 929-937, 


. J. Cobson, R.E. Gargano, F.P. Rosomoff. H.L. Transverse 
axial tomography of the spine. Part 2: The stenotic spinal 
canal. J. Neurosurg. 1975. 42: 412-419. 


. Joffe. К.. А. Appleby and V. Arjona: Intermittent ischa- 
emia of the cauda equina due to stenosis of the lumbar 
canal. J. Neurol. Neurosurg. Psychiat 29 (1966)315-319. 


\. Jones. R.A.C. and J.L-G. Thomson: The narrow lumbar 
canal. J. Bone jt surg. 30-B (1968) 595-095, 


. Pennal. C.F. Schatzker. J. Stenosis of the lumbar spinai 
canal. Clinical Neurosurg. 1971. 18: 86-105. 


. Ѕагруепег. M.A.. Spina bifida aperta and congenital 
stricture Of the spinal canal. J. Bone jt. Surg. 29 (1947) 
817-821. | 


‚ Verbiest. Н: A radicular syndrome from developmental 
narrowing of the lumbar vertebral canal. J, Bone jt. Surg. 
26-B (1954) 230-237. 


. Verbiest. H: Further experience on the pathological 
influence of а developmental narrowness of the bony- 
lumbar vertebral canal. J. Bone jt Surg. 37-B (1955) 576-583. 


. Verbiest Н. Neurogenic intermittent claudication in. cases 
with absolute and relative stenosis of the lumbar vertebral 
canal. in cases with narrow lumbar intervertebral fora- 
mina. and in cases with both entities. Clinical. Neurosurg. 

. 1973.20: 20-24. 


. Сіепп H. Robbinson and others. "The narrow lumbar 
spinal canal syndrome" Radiology - 1973 Vol. 107. No. 1. 


* * EI 


Premenopousal women have an unusually high rote of false positive results from 
exercise electro cardiography, but the reason remains obscure. According to a report 
іп the “American Journal of Cardiology" (1988;61:197-9) the explanation is not simply 
high oestrogen values (oestrogen has o chemical structure similar to that of digitalis), 
but the chance of false positives does seem higher in the first half of the menstrual cycle. 
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(B.MJ. Vol. 296, 9 Rpl. 88) 
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Management of wheezy children 


Somu N., Subramaniyam L., Vijavasekaran D., Balachandran A. 


Introduction 


Wheezing in children is a common clinical entitv. It is often seasonal 
and age-related. Wheezing often presents with alarming clinical picutre, 
causing tension and anxiety in the family and baffling the practitioners 
at large, as the exact nature and the underlying factor are not easily 


identifiable especially in children in the younger age group. 


Various terminologies have been used to decribe wheezing in a child 
depending on the etiology and site of lesion like- Bronchitis, Spastic 
Bronchitis, Wheezy Bronchitis, Asthmatic Bronchitis, and Bronchio- 
litis On many occasions, exact pathological diagnosis, site and nature 
of lesion are not known and the diagnosis is mainly presumptive. In 
such a situation the term Wheezy Baby Sindrome (W.B.S.) is used 


until the etiology is known (2). 
Definition:- 


Wheezing. is a prolonged, high pitched 
musical expiratory sound of varying intensity, 
which is frequently audible even without 
stethoscope.‘ 


Incidence:- 


Incidence of wheezing in children is 
considerably high especially in hospital set 
up mostly in younger children during rainy 
and winter months. Not many studies have 
documented the incidence except - Henderson 
etal (1979); Denny et al (1977). They reported 
the incidence of Bronchiolitis as 11.4% during 
first year of life and 6% during second year 
and continued to decrease thereafter. 2) 
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In our series, incdence of wheezing in 
children was 3% in a coastal village and 18% 
in children of urban slum in Madras. In the 
out-patient department of 1.C.H. & H.C. 
Madras, almost one in 10 children presents. 
with wheezing of significant nature. Actual 
incidence of wheezing may be much more 
than the hospital statistics, as it reflects only 
the tip of the ice-berg, as transient, mild 
wheezing children may not resort to medical 
attention many a time. Many of them may 
not have had more than one episode. Younger 
the child, the incidence and frequency of 
wheezing is more. Boys are more affected 
than girls. : | 


Cause of Wheezing:- 
Wheezing in children (Cogswell 1976) 


— M aao 2 АС ER 4 
Obstructive disease Obstructive lesions of 
of small airways trachea and bronchi 
ee A S Гана А7 0 
1. Acute bronchiolitis l. Eoreign body 
obstruction. 
2. Vascular ring. 
3. Tuberculosis. 


2. Asthmatic bronchitis 
3. Aspiration syndrome 
4. Non-specific sup- 

purative bronchitis 
5. Cystic fibrosis 


4. Cysts and tumors. 

5. Tracheal web and 
stenosis. 

6. Bronchomalacia 

D PICS ASIE Асса сс а 2 ағы, C 
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For easy clinical approach, another work- 
ing classification, given below тау be useful. 


Infancy Older children 
1. Bronchial asthma 
2. Viral infections of the 
respiratory tract 
3. Foreign body 
obstruction 


1. Acute bronchiolitis 
2. Asthmatic bronchitis 


3. Pneumonias 


4. Congenital malfor- 
| mations 

* Respiratory tract 

* upper G.I. Tract. 
5. Aspiration syndrome 

6. Cystic fibrosis 

7. Immunodeficiency 

states. 


4. Tuberculosis 


5. Cystic fibrosis 


Pathophysiology - wheeze:- 


Irrespective of the cause of wheeze the 
major three changes that contribute to airway 
obstruction are (1) Spasm of the smooth 
muscle (2) Odema (3) Inflammation of the 
mucous membrane leading to exudation of 
mucus and celluiar debris. 


Various theories mechanism - 
Bronchospasom:- 


1. Chemical mediators. 
2. Respiratory viral infection. 
3. Reflex theory. 


1. Chemical mediators of hypersensitivity - 
Type 1 Immune mechanism:- 


In susceptible individuals, antigens sti- 
mulate production of IgE antibodies, which 
gets attached to the surface of the mast cells. 
On subsequent exposure, even minute 
amounts of antigens can initiate the cascade 
of chemicial mediators by bridging the gap 
between two of the IgE molecules and thus 
activate the degranulation of mast cells which 
reuslt in the release of the lysosomal chemical 
mediators - like Histamine, Eosinophilic 
Chemotactic Factor, Neutrophilic Chemo- 
tactic factor, Leukotrienes (SRS-A), Pro- 
staglandins, | Bradykinin,Serotonin апа 


THE ANTISEPTIC e APRIL 1989 


Platelet activating factor. All these mediators 
finally result in airway obstruction. 


2. Respiratory viral infections:- 


These are caused by Respiratory Syncytial 
virus, Influenza and Para influenza viruses. 
Particularly respiratory Syncytial virus in- 
fection causes bronchiolitis in early months of 
life and later play a special role in the genesis 
of asthamatic bronchitis by following mecha- 
nisms. ^! | 
А. Mucosal lesions - which facilitates pene- 

tration of larger molecules across the 

mucosa which leads to hyper immunisation. 
. Over production of IgE complexes in the 
respiratory tract. 
. Production of viral interferons which en- 
hances histamine release by leucocytes. 
.Epithelial lesions lead to exposure of 
nerve receptors and diminishes beta 
adrenergic effect, | 


3. Reflex theory - Autonomic imbalance:- 


Bronchomotor tone is controlled by the 
sympathetic and parasympathetic nerves, 
former causing relaxation of bronchial smoeth 
muscles and later causing bronchoconstric- 
tion. According to the automatic imbalance 
theory, stimulation of airway receptors like 
irritant and ‘J’ receptors resulting in broncho- 
constriction by various irritants like fumes, 
smoke and dust. In Asthmatics threshhold 
for such stimuli is lowered. 9) 


Precipitating factors:- 


Wheezing is often precipitated by in- 
fections like Respiratory Syncytial virus, 
Influenza, ^ Para-influenza, Rhinovirus, 
Mycoplasma, emotions, exercise, exposure 
to cold air, dust, fumes, drugs, like aspirin 
etc. 


Clinical features:- 


Some children will present with noisy 
breathing especially so in the newborn period 
and within 3 months of age. These children 
are siad to have stuffy nose, by parents. But 
in clinical practice, it is our observation that 
these children frequently develop wheezing 
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with the onset of respiratory infection or 
exposure to other trigger factors. It is a 
common observation that, rhinorrhoea, sneez- 
ing and mild fever precede the onset of 
wheezing. Wheezing varies in severity ac- 
cording to the individuals and even in the 


same individual on different occasions. The 


onset is often acute and progresses rapidly 
leading to severe air-hunger and anoxia 
especially in younger children; it-may be 


transient for few hours or may persist for 


days and often self-limiting. Wheezing is 
often accompanied. by increased work of 
breathing, manifesting audible noise heard 
even without. stethoscope during expiratory 
phase, signifying the exaggerated, forced 
expiratory . effort. Whenever wheezing is 
mild to moderate, it could be appreciated 
only with stethoscope as rhonchi. These 
children invariably present with dyspnoea, 
tachypnoea, flaring of alae nasi, prominence 
of the neck muscle, inspiratory intercostal 
and subcostal recession in addition to supra- 
sternal recession. When there is severe form 


of bronchial and bronchiolar obstruction 


retrosternal recession could often be appre- 
ciated. Very rerely cyanosis may be present 


А i and. infant ‘may develop acute respiratory 
А failure." hua 


. Clinical signs are very. important. for 
assessment evaluation and to design further 
management. Clinical picutre of a wheezy 


"infant in the first few months of life is 


very tvpical and similar, irresptective of 


the etiology, the ehest is hyperinflated and: 


predominantly wheezing is heard on auscul- 
tation. One rather interesting feature of the 
wheezy infant is the rapidity with which the 


22 picture can change, so that when excited hes 
_ is much more distressed and dyspnoeic, a - 


few moments later when he falls alseep hé ^ Specific measures: 


breathe more easily. 


In children with acute onset of wheezing, 


there will be paucity of clinical findings wheré |- 


there won't be dry or moist sounds especially 
in vounger children with acute bronchioltis. 


If the same child is followed up over a period 


of hours, the chest findings will change. They 
will present with extensive rhonchi and 
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, 
crepitations, At this stage, the child may 
present with a confusing clinical picture of 
Asthmatic bronchitis. However the diagnosis 
of bronchiolitis is favoured by other factor 
like vounger age, preceding history suggestive 
viral infection and first episode. 


In about half the number of children with 
wheezing, there may be one or more recur- 
rences, over the next two months or years. 


. And sometimes wheezing runs a more or less 


continuous course which slowly but steadily 


improves”) As per various studies 40-50% 


of these wheezy infants develop asthmatic 
bronchitis. | 


Complications encounted in wheezy children:- 


. Status asthmaticus 

. Acid-base abnormality 

. Dehydration - exhaustion 
Congestive cardiac failure -Transient 
. Segmental atelectasis 

. Anoxic convulsions. 

. Pneumothorax, Pneumomediastinum 
. Acute respiratory failure. 


Management:- 


A child with severe wheezing is a medical 
emergency. Management essentially consists 
of: | 


1. Immediate supportive measures, ir- 
respective of the cause. 
2. Specific measures. 


Supportive measures:- 


Rationale of therapy 
1) To maintain airway 
= =: 2) To maintain hydration. 
$t r3) e uerum 


To be instituted dus to the cause, 


site and type of lesion. Hence thorough in- 
vestigation and evaluation are to be under- 
- taken in addition to the investigation. >. 


Acute bronchiolitis: 


A clinical diagnosis of acute bronchiolitis 
is frequently entertained in younger infants 
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with first episode of wheezing, preceding 
history or sneezing, rhinorrhoea, low grade 
fever and cough. They may have marked 
dyspnoea, tachypnoea with agitated , and 
anxious look. Paucity of auscultatory find- 
ings, hyper inflated chest with mild rise in 
temperature and palpable liver and spleen 
are frequently observed. Radiological 
evidence of hyperventilation and Bow sign 
are often appreciated. Differential count 
may show lymphocytic — predominence. 
Detection of RSV antigen by Immunoflore- 
scene in nasal secretions“ which is a specific 
and rapid diagnostic test for Respiratory 
Syncytial virus infection in children with 
acute bronchiolitis. 


Acute bronchiolitis is common form of 
medical emergency. The management is 
essentially symptomatic, as it is invariably 
caused by viral infection. Oxygen therapy 
alone is found to be useful) Steroids are 
of doubtful value. Bronchoidilators may not 
be of much use because bronchial smooth 
muscles are underdeveloped in early infancy; 
brohchial obstruction is mainly due to oedema 
and mucus secretions; in addition there is 
immaturity and reduced number of beta 
adrenergic recepetors in bronchial tree. 


Children who had bronchiolitis invariably 
outgrow this tendency of wheezing. As per 
various studies recurrences were reported 
in 51% (Sims et al 1978), 47% (Simposn and 
Mok 1882), 42% (Pullen and Hay 1982) and 
00% in our series. 


Asthmatic bronchitis:- 


Children with history of three or more 
attacks of wheezing mav be considered as 
Asthmatic bronchitis. "®© Wheezing тау 
last for 2-3 days which subsides with broncho- 
dilator. In majority of these cases episodic 
airway obstruction is present. However fixed 
airway Obstruction were also observed in few 
cases, as evidenced by persistence of rhonchi 
even between attacks of wheeze. These 
are the children who develop severe and 
frequent wheezy attacks resorting to hospita- 
lisation and later tend to become asthmatic. 
On ausculation extensive rhonchi and crepi- 
tations may be present. Skiagram chest - may 


show bilateral hyper ventilation, increased 
vascular markings, flattening of the dia- 
phragm and barrel shaped chest in some 
cases. Nearly 60% of asthmatic children 
reveal evidence of associated parenchymal 
lesion in the form of pneumonitis, consoli- 
dation, atelectasis and bronchiectasis. Hence 
skiagram chest is essential in asthmatic child- 
ren especially with acute and severe asthma, 
chronic persistent wheeze and those who 
fail to recover with adequate treatment even 
after 5 days. 


Treatment of asthmatic bronchitis:- 


Treatment is primarily aimed for the relief 
of symptoms without affecting growth and 
development, school attendance and sleep. 


Mode of treatment:- 


Pharmacologic therapy may be divided as 
1. Symptomati¢ 2. Preventive 3. Causative. 


Symptomatic 

1. Xanthine group  : Deriphylline, 
of drugs Aminophylline 

2. Beta Adrenergic : Adrenaline, Orcipre- 
Agonists naline Salbutamol, | 

Terbutaline. 

3. Atropine : Iprotropium Bromide, 

derivatives Oxtropium Bromide. 


4. Corticosteroids. 
Preventive: 


1. Disodium chromoglycate 
2. Ketotifen. 


Causative: 


1. Removal of source of allergry - avoiding 
mites, feather, animalfur, passive expo- 
sure to tobacco. | 

2. Specific hyposensitisation. 

3. Antibiotic. 


Day to day management: Asthmatic bronchitis. 


. On the basis of history, clinical findings 
and investigation asthmatic bronchitis is 
classified into three degrees? as mild, mode- 
rate and severe. 


Mild: 
Varying frequency of attacks with mild 
wheeze; sleep, school attendance, acti- 
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vity, sleep not affected; Free from symp- 
toms in between the attacks: No hyper- 
inflation, normal chest X-ray. 


Management: 


- Bronchodilators (Theophylline or Beta 
Adrenergic drugs - as tablet or inhalation) 
only when symptomatic or for a short 
period only. 

- Preventive drugs - Beta adrenergic drugs 
inhalation 15-30 mts. Before exercise 
in exercise induced wheezing. 


Moderate: 


More frequent attacks of wheeze: 

School attendance, sleep and activity - 
disturbed; ; 
Hyperinflation, both clinically and radio- 
logically. 


Management: 


More continuous, rather than intermittent 


bronchodilators. | 
No corticosteroids, or if needed only for- 
short period during excerbation. | 


Severe: 


Virtually daily wheezing: 

More frequent hospitalization: 

More severe disturbances of lung volumes; 
Less reversibility with bronchodilators. 


Management: 


Continuous bronchodilator medication; 
Regular systemic or aerosol corticosteroids; 
Titration and combination of individual 
therapeutic agents. (Theophvlline, adre- 
nergics, corticosteroids, preventive drugs) 
until improvement occurs. | 


Drugs like antihistamine and alpha re- 
ceptor blockers are not effective. 


Status asthmaticus:- 


This is a clinical diagnosis defined as increa- 
singly severe asthma not responding to drugs 
that are usually effective (2 doses of Adre- 
naline or other drugs). It is a medical emer- 
gency. 


IN9 


Management of status asthmaticus:- 


1. Oxygen .. Continuous by nasal 
prongs flow rate 
2-3 L/mt. 
2. Adequate hydration .. 60-80 ml/kg/24 hrs. 
3. Sodium Bicarbo- ., 2.3 meq/Kg/ 6th 
nate hourly if signs of 
| metabolic acidosis 
present. 
4.Bronchodilators — .. Preferably amino- 
phylline - 3 mg/kg IV 
-in 50 ml of normal 
saline to run in 20 
minutes as ТУ drip- 
Repeat 6th hourly. 
or 
6 mg/kg as IV loading 
dose followed by con- 
stant infusion as 0.75 
mg - 1.25 mg/kg per 
hour till relief occurs. 
If possible monitor 
serum theophylline 
levels. 


5. Corticosteroids ^ .. Hydrocortisone 10-20 


mg/kg IV 6th hourly. 


6. Antibiotics .. Indicated when there 
A is evidence of infection. 
7. Sedation .. Dangerous, if needed, 
Chloral hydrate is 
the sate drug. 


8. If blood p" 

«7.3 .. Intubation апа а55і- 
PCO, > 60 тт Hg. sted ventilation 
PO; < 60mm Hg. 


Role of Corticosteroids - Asthma '? 


I. Influence in adrenergic system: 


Increase in number of adrenergic 
receptors. 

Increase in adenyl cyclase actiVity 
Decrease іп phosphodiesterase acti- 
vity, 

Decrease in cyctic GMP activity. 


Il. Influence on leucocyte activity: 


Altered migration capacity 
Destruction of specific cell types 
Influence on cytotoxicity 
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^. Beta adrenergic agents | 


Ш. Influence on mediators of inflammation: 


Stabilisation of lysosomes. 
Decrease in the action of histamine. 
Decrease in the action of kinins. 


Decrease in the arachidonic acid meta- - 
bolites (тиер & Leucotrienes). 


Value of theophylline? . ^. 


Effective in Status 
because of its positive inotropic action 
over respiratory muscles including 
diaphragm. 

Central respiratory stimulation. 
Improvement in mucociliary clearance. 
Reduction in the pressure in the pul- 
monary circulation 

Inhibition of release of mediators from 
the mast cell. 

Direct bronchospasmolytic action. 


Drugs Dosage 
Theophyllines 

Deriphylline 3.5 mgIM/IV/Oral/ 
per dose 8th hourly. 
3 mg/kg/dose IV 


Aminophylline 
| 4mg/kg/dose oral 6th . 


A dni: Adrenaline — 0.1-0.2 mi/kg/$C one or . 

| 1/1000 (чодовев at 20 mts 
interval. | 

1.5-2 mg/kg/24 hrs. oral 
in 4 divided doses. 

0.2 mg/kg/24 hrs oral in 
divided doses. 

1.75- 3 mg/kg/SC 4- 6 
- heurly. | 

0.1-0.15 mg/kg/24 hrs. 
oralin 3 divided 
doses. | 


Orciprenaline 


| Salbutamol 


 JTerbutaline | 


Corticosteroids: 
Наше ые 10-20 mg/kg/dose IV 


6th hourly. - 


 Dexaniethasone 0.4-0. 8 mg/kg/dose/IM/ 


IV every 6hours. — 
1-2 mg/kg/24 hours oral 
for 3-4 days. 


Prednisolone 
(Maintenance) 


шне. 


wae a 
>, drainag Р and . cupped.: percussion may be 
useful” 


з Preventive draps 


Cromolyn sodium 20 mg caps by inhalation. 
б hourly. 
0.25-0.5 mg oral twice 
- daily 


- Ketotifen 


Foren body obstruction -~ airway 


Any child. with- unexplained pulmonary 
problem, foreign body. aspiration needs to be 


- considered and appropriate history must be 


elicited. Sudden onset of cough with choking 
during a meal or while playing with small 
objects is the usual history obtained. The | 
actual type of aspirated material is predicted 

only in 50% cases" . Clinical symptoms are 
varied which depends on site of obstruction, 
size and type of foreign body. Tracheal ob- 


— struction causes acute asphyxia. If mainstem 
bronchus is occluded chronic cough or bloody 


sputum is a common feature. On examination 
localised absence of breath sounds or wheez- 
ing may be present. 


Skiagram of chest may reveal a radio- 
opaque foreignbody, or collapse or obstructive 
emphysema, Bronchoscopy is the method of 
choice іп the removal of an aspirated foreign 
body. In distal foreign bodies, when broncho- 
scopic removal is not successful, postural 


- Aspiration syndrome:- 


Any child presenting with sudden choking, 
cough and dyspnoea associated with act of 
feeding, inadequate response to broncho- 
dilators and routine treatment should make 
one to suspect the possibility of aspiration 


. syndrome. 


. Aspiration syndrome causes:- 


Malformations Neuromuscualr 


Cleft palate | 
Laryngeal cleft 


Cerebral Palsy 
Infantile spinal mus: 

cular atrophy. 
Pierre-Robin Myasthenia gravis 
Syndrome 


EAD Rone оза ук, SMS SDR алық a нЕ бан RI Men. 


THE ANTISEPTIC e APRIL 1989 





Vascular ring . Achalasia Cardia 
Chalasia and oeso- 
phageal stricture. 

Cricopharyngeal 
co-ordination. 


Tracheo oeso- 
phageal fistula 


Tuberculosis:- 


Wheezing is also observed in children with 
endobronchial tuberculosis, bronchial steno- 
sis, bronchial obstruction due to enlarged 
lymphnodes. Hence detailed history and 
careful evaluation is required in these case. 


Cystic fibrosis:- 


Children with features of failure to thrive. 
frequent respiratory infection, steatorrhoea 
and family history of similar illness - a possi- 
bility of cystic fibrosis is considered. Apart 
from pneumonia, other causes of wheezing 
are not commonly encountered. 


pi 
Conclusion:- 


Wheezing is a frequent clinical manifest- 
ation encountered in children. It often presents 
аз a medical emergency. Though the clinical 
manifestation is similar, causes are multi- 


factorial which determines the course and 


prognosis. 


Younger infant, first episode of wheeze, 
associated features of viral infection - 
suggests acute bronchiolitis. 

Frequent attacks of wheeze, good response 
to bronchodilators - bronchial asthma. 


d 2.» ж 


L. 


- Simon Godfrey : Wheezy infant - 


First episode, dramatic onset, history of 
aspiration and sudden choking - foreign- 


body obstruction to be considered. 


References:- 


Victor Chernick & Edwin L, Kendig. ~ Disorders of the 
respiratory tract in children” Chapter 3, Fourth Edition 
W.B. Saunders Company 1983:60. 


Recent Advances in 
Paediatrics 7 Edited by Roy Meadow, Churchill Living- 
stone, 1984: 137-151. 


- “Cogswell. J.J. The Practitioner, 1976; Vol.217 Page 371-376. 


. Grimfeld and G. Tournier. "Pathophysiology of childhood 


asthma" Annaces nestle^ : 1985 (1-10). 


. Lemanske, Swenson C. Dick. E. Busse W. Madison. E. 


"Rhinovirus Upper Respiratory Infection (URI) increases 
airway hyperreactivity and latephase asthma” American 
Review of respiratory diseases 1988. Annual Meeting 


supplement volume 137: No. 4, April 1988. 


. Paul Crosby “Bronchial Asthma" Quarterly medical review 


Oct. 1985. 


‚ Earnest Cotton M.D., Kyle Yasuda M.D. “Foreign body 


aspiration” Symposium on Pediatric Airway. PCNA August 


1984; 937-941. 


‚ Waldo Е, Nelson. "Text book of paediatrics” 13th Edition. 


1987. Chapter 9:49 W.B. Saunder's company Page 542. 


. Mellins, R.B. Bronchiolitis comments on pathogenesis and 


treatment paediatric research - 1977, 11: 268-269. 


‚ Reinhardt. D. "Principles of drug therapy for childhood 
Asthma" Annales Nestle 1985 43/3 11-27. 


. Valman H.B. "Bronchial Asthma" British Medical Journal 
Vol. 294: 1987. 


* og 


Is pain a common symptom in Bell's palsy, and what treatment is advised for it? 


Pain behind the ear, often over the mastoid, occurs quite frequently before or at 
the onset of facial palsy. It may be associated with soreness at the angle of the jaw 
and pain or discomfort elsewhere over the face. Deep ear pain is characteristic of the 
Ramsay Hunt syndrome caused by zoster infection, and it may occur with other cases 
of Bell's palsy also resulting from zoster infection. A completely painless Bell's palsy 
should raise the possibility of the symptoms being caused by a demyelinating brain 
stem plaque. The pain of Bell's palsy is usually helped by simple analgesics. If these 
do not work steroid treatment, which is often given early in the development of facial 
palsy, may also help to alleviate it. - ЄМ А CRITCHEEY, consultant neurologist, Preston. 


(BMJ Vol. 206 14 May 1988) 
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Clinical profile of organophosphorus poisoning 


Samal K.K., Mishra K.C., Sahu C.S., Kar C.R., 
Biswal A.C., Mishra S.C., 


Summary 


We studied 52 cases (41 males and 11 females) of organophosphorus 
poisoning in order to analyse the clinical features, course and progno- 
sis. The age range was 14-40 years (Mean 25 years) and the ratio bet- 
ween suicidal and accidental poisoning was 7.7:1. Common clinical 
features were vomiting (100%), diarrhoea (82.7%), pain abdomen 
(17.395), oronasal frothing (48.08%), miosis (84.6%), coma (51.9%), 
muscle twitching (2976) and pulmonary oedema (42.3%). At admission 
the pulse was 97.96 + 22.61 beats/mt. (mean + SD), systolic BP was 
123.88 + 19.16 mm Hg and diastolic BP was 80.74 + 12.72 mm Hg. 
There were statistically significant higher pulse and BP at admission ` 
than at discharge (Р < 0,01 for all comparisons). 10 cases died. Four 
cases of intermediate neurotoxic syndrome and 6 cases of demyelinating 
radiculomyelopathy were seen. Lung signs disappeared first, then con- 
sciousness returned and finally pupillary dilatation occurred in all cases 
except 2 when recovered. | 


Key words:- Introduction:- 


Organophosphorus poisoning, Cholinergic 
crisis, Intermediate syndrome, Demyelinating 
radiculomyelopathy. 
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Organophosphate compounds inactivate 
the enzyme acetyl-cholinesterase and the 
clinical features produced are due to excess 
accumulation of acetylcholine at central 
nervous system, autonomic ganglia, para- 
sympathetic nerve endings and motor nerve 
endings. The late complication of these insecti- 
cides is distal polyneuropathy! which is due to 
axonal demyelination and, develops after 2-3 
weeks. Another neurotoxic effect known 
as type П or intermediate syndrome develops 
after 1-4 days of poisoning". Demyelinating 
radiculomyelopathy and transient organic 
brain syndrome have been recently reported". 
Again many workers had reported the clinical 
features іп variable percentages*®. The 
present study was carried out with an aim to 
analyse the clinical profile of this poisoning. 


Materials and methods:- 


The study included 52 cases (41 males and 

11 females) who were admitted into the medi- 

cine wards of VSS Medical College Hospital, 
Burla, Orissa during the period April 1985 

to September 1988. A detailed history which 
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included age, sex, time when the case had. 
. taken or exposed to the poison, time taken. 


_ for development of the symptoms and time 
taken to reach the hospital; was taken in each 
-.case. The study protocol included. clinical 


presentation, response to therapy, the order: - 


of disappearance of the clinical features when 


= othe case recovered and the clinical course upto 
~ death of the patient. Prognosis in relation to 


-various modalities of therapy was analysed. 


EMG and Cholinesterase estimation were 
not possible. Total haemogram, urine analysis 
and.CSF study were done where possible. 


Results:- 


- The age and sex distribution of the cases. 


were shown in table I. The mean age was 25 


years. The male:female ratio was 3.78:1. 46 


cases took the poison for suicide purpose and 


6 were poisoned while they were spraying the . 


insecticide. The ratio of suicidal and accidental 
poisoning was 7.7:1. Symptoms developed 


within the time range of 1/2 - 8 hours (mean 


1.39 hours) and the cases reached hospital 
within. the time range of 1-12 hours (mean 
3.98 hours) as shown in table 2. The common 
clinical features were shown in table 3. 
Vomiting and diarrhoea were the common 
history. 6 cases (11.5%) did not give the 
history of taking poison and were either 
admitted as gastroenteritis (4 cases) or cere- 
brovascular accidents (2 cases) from the 
emergency outdoor. Pulse rate was below 
60 per minute in 4 cases, 30 had > 100/mt 


. . and 17 had 60-100/mt (mean 97.96 + 22:61). 


Systolic blood pressure was > 140 mmHg. 
in 12 cases, < 100 mmHg in 3 cases and in 
36 cases, it was in the range of 100-139 mmHg 
(mean 123.88 + 19.16). The diastolic BP 
was Z 90 mmHg. in 13 cases, « 60 mmHg 
in 1 case and in rest it was in the range of 
60-90 mmHg (mean 80.74-12.72). 


Treatment. Stomach wash with potassium 
permanganate was done in each case. Oxygen 
was given to all patients either having pul- 
. monary oedema or altered sensorium or both. 
Atropine alone was given to 23 cases (13 had 
mild and 10 had severe poisoning) and atro- 
pine + P, AM was given to 29 cases, out of 
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"which 15 were in coma. Lasix (Furosemide) 


was given to 10 cases, steroids to 4 cases and 


both lasix and steroids to 11 cases. 


| Table - I 
Age and Sex Distribution of 52 patients 


Age group 


hats Male 
- лп years 


Female Total 


14-20. 
2130 — 
31-40 - 


Total: 


. Table - П 


Time delay for appearance of symptoms and 
-to reach hospital 


Time delay No. of patients No. of patients 
in hours . developing reaching 
‘Symptoms hospital 


13 
30 


— — O Ф Or о 


б: ыз қы қа жо NOS ОР кө ТӘ Q3 МӘ МӘ 


— 
— 


32 


Clinical Course. The disappearances of the 
clinical features were shown in table 4. 
Regain of consciousness occured earlier than 
pupillary dilatation, though the difference 
was not statistically significant (t = 0.377 and 
Р > 0.05). The appearance and disappearance 
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Table - IL | 
Clinical features of 52 patients 


Clinical features No. of cases 
with (96 ) 


Vomiting г S2(100) 
Diarrhoea | °°43(82.7) 

`. Pain abdomen -%17.3) 
Dizziness 6(11.5) 
Restlessness 3(5.7) 
Kerosene smell 29(55.8) 
Convulsion | 3(5.7) 
Miosis 44(84.6) 
Pulse - Range ^. ^. 36-136/mt. 

Mean 97.96 + 22.61 


Table a IV 


Order of Recovery 


бөй Time taken in hours 
Range Mean SD 
Disappearance of lung | 
sings (20 cases) 1-11 28 ETHS 
Regain of conscióus- 
ness (22 cases) 1-32 . 9.0 +8.66 


Pupillary dilatation 1-33: 100 28.03: 


(22 cases) 


of muscle twitchings were not constant. In 
one case it appeared after 2 days and in 
another patient after 8 days of taking the 
poison, though they were under therapy. In 
one case it persisted upto 72 hours. In 42 
cases (those recovered), mean pulse was 
96.14 + 20.93 beats per minute at admission 
and 74.28 + 4.56 beats/minute at discharge 
(t = 6.6 and P « 0.001). Similarlv the mean 
systolic BP at admission was 122.80 + 16.39 
mmHg and 113.23 + 8.41 mmHg. at discharge 
(t = 3.36 and P < 0.01) and mean diastolic 
BP at admission was 79.66 + 11.60 mmHg 
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-. Clinical features Хо. of cases 
| with (9) 


Oronasal frothing 25(48.08) 
Muscle twitching 15(29) 


Pulmonary oedema 22(42.3) 


Crepitations in lungs 3(5.7) 


Extensor plantar - 4(7.8) 


Noresponse plantar 4(7.8) 
Со апа Clamy skin ^ — 3(5.7) 


SystolicBP- | Range 80-170 mm Hg. 
Mean 123.88 + 19.16 

Diastolic BP- Range 50-110 mm Hg. 
Mean 80.74.+ 12. 724, 


апа 73.38 + 6.92 тт He at discharge (t = 3.01 
and Р < 0.01). So pulse rate and BP were 
significantly at higher side at admission. 


10 cases expired and 42 recovered. In 4 
cases it was observed that after regain. of 
consciousness, muscular paralysis, retention 
of urine, respiratory paralysis followed by 
coma occurred. Plantar reflexes were extensor 
in 2, flexor in one and one had no response. 
In one case, paralysis of 6th, 7th, 9th and 
lOth cranial nerves was present, while other 
3 had 9th and 10th cranial nerve palsies. All 
deaths were due to respiratory paralysis. Pulse 
and BP were also raised though they were 
under P5 AM and atropine therapy. In another 
6 cases, abnormal plantar responses (2 had 
extensor and 4 had по response) were there. 
Deep tendon reflexes were absent in all except 
one who had normal deep reflexes in the 
upper limbs but they were dimiaished in lower 
limbs. There was no sensorv loss. All 6 cases 
recovered. 


Investigations: Total haemogram, urine 
analysis were normal. C.S.F. studies were 
done in those cases of intermediate syndrome 
and of demyelinating radiculomvelopathy. 
They revealed no abnormalities. 


THE ANTISEPTIC e APRII 1959 





Discussion: 


Suicidal intake ot ges was common 
сіп this part as the. ratio. between suicidal and 
accidental poisoning as 7.7:1 and almost all 
меге young adults (mean age was 25 years). 
Psychiatric analysis showed depressive neuro- 
sis due to lack of job. in 48.08%. failure of 
love in 9:696. poor adjustment with the 
husband's family members in 17.3% and 
15.4% were schizophrenic. The commonly 
used organophosphates were Diazinon (75%) 
гапа Parathion (11.5%). Соттоп clinical 


features: were. vomiting (100%), diarrhoea 
Het 2 2 ABET Ie) y Kerosene smell (55.8%), oronasal 
222 -forthing - (48: 08 %), 
0002. 3%), miosis - (84. 6%). muscle twitch- 
аА ing (2996): and: сота” (51. 9%). 


. pulmonary. 


| Different 
- workers"? had reported these clinical features 


Tii due to cholinergic ` crisis in variable per- 


“centages. This may be due to (1) the route 


- апа amount of the poison (2) the early occu- 
ха с fance of vomiting and/or (3). the time taken 


for. ‘starting treatment. 


30 mg. and Р„АМ was 2.5 gm. The basic 
guide for atropine and/or Р-АМ therapy was 
the improvement of the patient on atropini- 
sation. Pupillary dilatation and control of 
„vomiting, diarrhoea and muscle twitching 
were. supporting guides. The duration - of 
atropine therapy again varied. In mild cases 
the duration was 4 days, in moderately severe 
cases 7 days and in severe 
Atropine should be withdra «n gradually as 
it precipitates pulmonary oedema. In this 
study it was observed that lasix did not help 
to reduce the pulmonary oedema as the 
results with lasix and without lasix were the 
same (t = 0.24 and P > 0.05). This is not 
the same as reported by others". Similarly 
lasix and/or. steroids did not reduce the 
duration of coma as the results with and 
without them were same (t = 0.34, P > 0.05) 
Р-АМ enhanced the recovery when compared 
with atropine group alone". 
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oedema - 


"es it was 14 days. - 


= 


There м were наан significant higher 


pulse and BP (P< 0.01 for all comparisons) 


at admission than at discharge. These may be 
due to overactivitv of sympathetic nerve end- 
ings. secondarv to hvpoxia or stimulation 
of adrenal gland". - 


In the present studv. 4 patients developed 
muscular weakness and other neurological 
abnormalities. after 24 hours, 36 hours, 45 
hours and 54 hours of taking the poison and 
died. Senanavake et al (1987)? and Godoth 
et al (1978)* had reported a few similar cases. 
These belonged to intermediate neurotoxic 
syndrome. Another 6 cases might be of de- 
mvelinating ийеле арау and they 
recovered. Basu et al (1988)? had reported 
‚а case of demvelinating radiculomyelopathy 
in this poisoning. The exact mechanism of 


"these neurotoxic effects of organophosphate 


compounds | is poorly understood at present: 


"Senanavake et al^ had suggested that in 
"intermediate syndrome. 


the pathological 
changes тау occur at post-synaptic level 


. where neuromuscular junctional dysfunction 
The dose ur atropine ы -PAM varied к 


depending on the severity of the case. The: 
mean dose of atropine in severe cases (А. 
typically severe case was one who had altered: 
consciousness. and p oedema) was 


results. Содот. et al had suggested that 
release of the previously inactivated choline- 
‘sterase inhibitor is responsible for the para- 
‘lysis. But in the present series. all developed 
these features when they were under atropine 
and Р„АМ therapy. Hence. they may be due 
to some other factor (s). vet to be found out. 


Іп short. ‘cholinergic crisis. intermediate 


syndrome and demyelinating  radiculo- 
myelopathy occur as acute manifestations 
of organophosphorus poisoning. For a clear 
understanding of pathogenesis and manage- 
ment of the acute neurotoxic features more 
studies are needed. At present atropine and | 
Р-АМ cure the cholinergic crisis but do not 
cure the intermediate syndrome. 
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* * * * * * 


The Swiss give more blood than any other country in the world (Transfusion Inter- 
national Jan-March 1988: P 11), with 107 voluntary donations per 1000 population. 
The Greeks do much worse indeed; three quarters of all blood transfused there is taken 
from patient's relatives. | 


(В.М... Vol. 296 95 June 1988) 
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Observations оп an Ayurvedic product in benign 
prostatic hypertrophy and prostatitis 


(A clinical study) 


Jagadisan D., Satynarayanan A.M., Manickavel М. 


Introduction 


Benign prostatic hypertrophy (BPH) usually occurs in men above 
50 years of age. A effective drug therapy for treatment of this condition 
is yet to. be found. Some recent studies (1-4) with a newly introduced 
Ayurvedic product indicate is beneficial effect in treatment of BPH 
and associated troubles. This prompted us to undertake a clinical study 
with that Ayurvedic product on some hospital patients suffering from 


BPH and prostatitis. 


Materials and method i- 


50 cases suffering from BPH and prosta- 
titis меге taken from Department of Urology., 
Government Stanley Hospital, Madras for 
the study. All the-patiènts were subjected 
to detailed history taking, thorough clinical 
examination апа necessary pathological in- 


vestigations. All the patients under study 


were given the Ayurvedic product in the 


dosage of 2 capsules twice а day. The therapy - 


was continued for a period of 12 weeks. The 
composition of the Ayurvedic product used 
in this study was as follows: Each capsule 
containing, Machika (Tamarix Articulata) 
-200 mg. , Pravala (Corallium Rubrum) -125 mg; 


Silajit (Asphaltum) -40 mg:; Indragopa (Mu- ~ 


filla. Occidentals) --0,25. mg.; Kababchini 
(Piper Cubeba) q.s.;'Ushira (Veltiveria Ziza- 
_ nioides). - 4.5.; апа Swet Chandan (Santalum 
Album) - q.s. The patients studied were in 
between the ages of 50 to 80 years. 


Prof: Jagadisan D.. М8: М.С nology), 

_ Professor of Urology. 

Dr. Satynaravanan А.М...мМ.®.. M.Ch. (Urologi). 

Assistant Professor of. Urology. 

Dr. Manickavel N.. М.в.В.8.. 

Special Trainee. | 

Government Stanley Hospital & Stanlev Medical College. 
Madras - 600 001. 
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Symptoms: Table I shows the relation 
between different symptoms and percentage 
of the cases although a patient generally had 
more one symptom. 40 cases out of 50 had 


enlarged prostate Gr. 1 


Table - I 


Showing the relation between symptoms and 
percentage of cases 


Total Per- 
number of centage 
cases 


Symptoms 


Frequency of micturition 22 


Burning sensation during 


micturition. = 22 
Difficulty in passingurine 14 
Dribbling of urine. ~ 6 
Haematuria 2 
Weak erection. _ 2 


Details of Diagnosis: 40 cases were found to 
have benign prostatic hypertrophy (Gr.1) 
while 10 cases were suffering from prostatitis. 


Results:- 


Results are described in Table II. There 
was total relief in 35 cases, partial relief in 9 
cases and no change was observed in 6 cases 
after treatment for 12 weeks. Assessment 
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was made on ѕупіріотаќіс relief and subjective 
well-being. No side-effect was observed 
| Mes не td. Таны if 

EPI QE. _ Table - П 
. Showing symptomatic relief following the 


Дед drug therapy for 12 weeks оп 50 cases suffering 


from benign prostatic hypertrophy or 











prostatitis. 

Degreeof Benign Pros- Total Per- 

relief Prostatic tatitis cent- 

| аре 

-Total relief 27 voe i8 2-35: . „70 

. Partialrelief 8 15:559 УА 
. Nochange | 5 13.520 2242, 

100 


с; rom z : e 9 30 





ш 9 cases where partial relief was observed 
and in 4 cases where no change could be 
detected, therapy with the indigenous product 
for a longer period.: ung possibly have 
provided better relier. 


Discussion: - 


The results of the study indicate that the 
. Ayurvedic drug studied, was of much help 
in the treatment of prostatitis and of benign 
prostatic hypertrophy. Use of all the ingre- 


dients of Prostina have been recommended A 
in genito-urinary disturbances. in our tradi- · 


EOM medicines (ERES 


symptoms was observed іп 70% of cases 


suffering from benign prostatic hypertrophy . dt 


or prostatitis. In others-where partial relief 
or no relief of symptoms was observed, further 


continuation of the therapy could have given 
better results. Such continuation is justifiable - 


as the йге was found to ) be well: tolerated. 
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The Ayurvedic product studied would 
be very helpful in drug therapy of benign 
prostatic hypertrophy and also of prostatitis. 


Summary:- 


50 cases suffering from benign prostatic 
hypertrophy (BPH) and prostatitis were 
treated with an indigenous Ayurvedic product 
for 12 weeks. Satisfactory reuslts were 
obtained in alleviating or reducing the 
symptoms following the short period or 
therapy. The product is found to be an useful 
addition to the drug therapy of BPH and 
prostatitis. 
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“Doctor, what do I do? 
My daughter’s got lice.” 


Tell worried mothers about 





Mediker 


ANTI-LICE TREATMENT 








. with the problem of lice, tell her about 


r 
ugh 


Here is the new, safe and effective way to get rid of lice — 
MEDIKER. 

A boon, both for children suffering from pediculosis, and 
for their harassed mothers. 


MEDIKER - eliminates lice effectively 

MEDIKER contains the active ingredient 
d-trans-phenothrin, a synthetic pyrethroid, and has 10096 
efficacy in eliminating lice. Synthetic pyrethroids, the 
result of years of research, are considered the most 
efficacious in getting rid of head lice. What's more, they are 
least toxic to mammals, 


MEDIKER - scrupulously tested for safety 

Since MEDIKER is lo be used on children, no effort has 

been spared to test its safety. 

. When MEDIKER was applied on the scarified backs of 
rabbits for 10 consecutive days, there was no adverse 
effect and no systemic absorption of the active. 

. Eye and skin irritation tests in rabbits yielded no adverse 
reactions, 

• No tumour-producing effect in mammals has been 
detected. 

„ Safety Studies in Japan have shown no acute or 
sub-chronic toxicity to topically applied, Orally taken, 
intra-dermally and Subcutaneously injected active. 

Acute toxicity of commonly used insecticides 





——— M  — e 
Insecticide Route of LD 559 mg/kg 
admin. in rats 
— M  ———Á MR E EQ 
Lindane Oral ~ 91 
Maiathion Oral 1375 
Pyrethrins Oral 1200 
d-trans-phenothrin 
(MEDIKER) Oral > 10000 
Subout. > 10000 
_  Dermal > 5000 
—— — n (— —PsásÓ— 2; 


MEDIKER - the solution everyone's waited for 

Yes, safe and effective, MEDIKER is the simplest way of 
getting rid of lice. ІГ5 as convenient to use as a shampoo 
(the pack gives detailed directions for use). 


So, the next time а worried mother asks you how to делі 
MEDIKER. 
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тһе Опіу Е готүсіп Base In Enteric Coated Form 





Absorption of Erysafe (administered 
immediately after meals and between meals.) 
The total availability of erythromycin (as 
measured by area under the serum 
concentration-time curve) was not adversely 
attected by food 


— 
өл 


А.--. 

Aner mesis regimen ж 
One 250*ng Erysate 
tablet adrrurustered q.i c 
immed:ateiy after 
breaklas! lunch and 


Average — serum concentrations obtained for 22 
healthy adult volunteers following oral doses of 250mg 
Erysate (randomized Iwo-way complete crossover design). 
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Erysafe scores over the conventional erythromycin forms in many 
different ways. Superior absorption, ability to withstand gastric acid and 
ensure peak plasma concentration even in the presence of food make 
Erysafe the erythromycin of choice. 


“Averages Of the individual maximum “The absorption of erythromycin is 
erythromycin plasma concentrations substantially better after intake of 
occurring during all dosing intervals were ептегіс-соатеа base than after intake of 
higher with erythromycin base enteric stearate tablets when the drugs are given 
coated tablets (Erysafe) than with immediately after a meal." 

erythromycin estolate capsules." А. UTR EU I$, қоз 

AR. Oisanto et al journal of ciir March 1984 pg. 313 


Pharmacology, July BO. Pa 4* 


ERYSAFE 


For superior absorption, 
higher plasma level and peak bio-activity. 


For further information write to Manager Medical Services 
U.S.VITAMIN (INDIA) LTD. 


POONAM CHAMBERS, DR. ANNIE BESANT ROAD, BOMBAY-400 018 
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A comparative study of the WHO formula versus 
a glycine fortified ORS (speedoral) in acute 
watery diarrhoea in children 


Shankaranarayanan V.S., Prema, Bhaskar Raju. 


Introduction 


Two thirds of the world population live in less developed areas | 
where children experience 6-8 separate episodes of diarrhoea per year 
per child in the first two years of life. In the last two decades, diarrhoeal 
dehydration represented either the first or second most frequent cause 
of infant mortality in the less developed countries of the world. Since 
the late 1960s, an alternative to i.v. therapy, namely oral electrolyte 
sugar solutions have become available. ORS is inexpensive, highly effi- 
cacious, technologically appropriate and can be administered and super- 
vised by non-professional staff. The basic concept of universal or the 
standard WHO formula ORS is not to stop diarrhoea but to prevent 
or correct dehydration and to replace the concurrent losses of water and 
electrolytes to avert death. 


Yet there are constraints about the WHO-ORS like its shelf life, 
nutritive value, the duration of treatment with ORS in problematic 
diarrhoea and the small percentage of children who developed tempo- 
rary mal-absorption of glucose for whom it may worsen the diarrhoea. 
50, the need to administer an ideal ORS solution that actually shortens 
the duration of diarrhoea, reduces the stool volume and at the same 
time corrects or prevents dehydration and some nutritive value has 
arisen. Our present state of knowledge suggests that almost all water 
soluble organic molecules which are absorbed from the small intestine 
enhance the absorption of sodium and water like D-hexoses, amino 
acids, dipeptides, sodium citrate, tripeptides and some water soluble 
vitamins”. The faster the absorption of an organic molecule, the greater 
is the linked absorption of sodium and water?. These are the consti- 


tuents now incorporated in super ORS. 


Materials and Methods 


The study was carried out in the Pediatric 
Gastroenterology Department of Institute 





Dr. Shankaranarayanan V.S., MD, DCH. DM. 
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Institute of Child Health and Children's Hospital, 
Madras. 
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of Child Health and Hospital for Children. 
Madras. One hundred and forty randomly 
selected patients in the age group of 3 months 
to 2 years with acute watery diarrhoea of less 
than 4 days duration without blood and mucus 
were given the WE: formula. A similar num- 
ber of random patients satisfying the above 
criteria were given commercial glycine citrate 
based ORS viz. Speedoral (Roussel). In each 
of the study groups 40 patients were investi- 
gated biochemically for serum and stool ele- 


 ctrolytes before starting therapy and on the 


Ist day of treatment. 


Detailed history was elicited from all 
patients before starting an ORS therapy re- 
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garding age, sex, weight. duration of diarr- 


hoea, its frequency, consistency and volume, 
vomiting if any, micturition and thirst. Patients 
treated earlier with intravenous fluids or ORS 
for the same illness or very sick children were 
excluded from the study. 


The clinical examination 
nutritional status, weight, degree of dehy- 
dration as assessed by the anterior fontanelle 
if open, skin turgor, moisture of the mucous 
membranes, pulse and the sensorium of the 
child. Stool examination was done in all the 
cases. Those with > 5 pus cells/HPF and those 
with severe dehydration were not included 
dn the study. 


Table - I 


Composition of ORS solutions administered 
to patients 


mmol/litre 


Ingredients WHO formula — Speedoral 
- Sodium 9 90 
Potassium 20 20 
Chloride 80 
Bicarbonate - 
Citrate 10 
Glucose 111 
Glycine 111 


ысы ee Eug. a 


The oral rehvdration solution was рге- 
pared as advised by the manufacturer, to vield 
а composition given in Table 1. It was given 
һу cup and spoon in small frequent feeds and 
followed up on subsequent days till diarrhoea 
stopped. ie. the formation of semitormed 
or formed stool. Children were retained in 
the ORT cell and the same ORS continued 
for + 6 hours under the supervision of doctors 
өсі workers statt nurse till dehydration got 
corrected. ME were followed up with mante- 
mines ORS. Breast milk was continued ad 
hiatum. Noo plan water was чийим. 
Stool крт. volume. vomiting, I TUTE 
non amd ананын statis were recorded in 

IS ES ыы E rules entes. amd 
arein others nbn 


included the - 


hoea stopped. Any side effects of ORS and 
the acceptability were also noted. The dicts 
usually given during the course of treatment 
was rice water/arrowroot gruel. and solids 
were started after the child improved. The 
stool and serum electrolytes were performed 
by flame photometry and titrimetric methods. 


Results 


The age and sex distribution of the patients 
as well as their nutritional status are given in 
tables 2, 3 and 4. The two treatment groups 
were essentially comparable in these para- 
meters, | 


Table - H 
Age distribution of patients 


WHO-ORS 
Group 
Хо. "lo 


Age 
Group 


Speedoral 
Group 
No. % 


3-6months 2 1.4 | 0.7 
6months-lyr. 93 
1-2уг. 45 


66.4 100 
32.2 39 


71.4 
27.9 


Table - ІП 


Sex distribution of patients 


ENDE EE CUM EIE LL AL 
WHO-ORS Speedoral 
Group Group 
Males Females Males Females 


Numbers 76 
Percentage — 53 


Fortification of the ORS with glycine was 
observed to produce earlier improvement 
in the clinical status of the treated patients, 
Vs indicated in table ^. à greater percentage 
of patients showed improvement at 24 hours 
in the Speedor ad group а сотрағе to the 
WHO formula stoup. 


fable 6 presents a әнін реет 


m relation 10 putritional status of the patien 





Irrespective of the grade of malnutrition, the 
glycine fortfied ORS formula group had a 
greater percentage of patients showing im- 
provement up to 48 hours. 


Table - IV 


Nutritional status of patients 
(According to IAP classification) 


WHO-ORS 
Group 
No. % of 
Patients 


Speedoral 
Group 
No. % of 
Patients 


Grade 0 18 11 ^! EAS t, 
Grade I 68 49 70 50 
Grade II 55 40 50 35 


Table - V 
Effect of ORT on clinical status 


mn р «4 — La > 


Improved at 24 hr. 
Мо. % 


Treatment 
Group 


WHO-ORS 31 22 
Speedoral 53 38 
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Table - VI 


Malnutrition vs. clinical improvement 
percentage improved up to 48 hr. of therapy 


WHO-ORS 
Group 


Speedoral 
Group 
% 


Grade" of, 
malnutrition 


72 
29 
27 


(^ Grades : IAP Classification) 


The characteristics of stools as influenced 
бу ORT are presented in tables 7 and 8. Here 
again, the. Speedoral group showed а more 
marked improvement in stool volume as well 
as frequency as compared to the WHO-ORS 

eroup. 


Table - VII 
Effect of ORT on stool volume 


Percent of patients improved 


Treatment Day 
Group | 2 3 
Мо. % Мо. % Мо. % 


----------- 


WHO-ORS 81 58 127 91 139 99 
Speedoral 97 69.5 136 97 139 99 


Table - VIII 
Effect of ORT on stool frequency 


Бау 
Day 


WHO-ORS Group | SpeedoralGroup 
Mean % Меап % 
Frequency Reduction Frequency Reduction 

Pre- 
treatment 5. 5.3 () 
1 dus 35 2.93 45 
2 ). 62 1.9 64 
3 | 75 1.3 75 


— —— 


A more effective and more rapid rehy- 
dration with the glycine fortified formula 
should mean a shorter duration of diarrhoea 
and a consequent reduction in the quantity 
of ORS required for the whole treatment. 
This is brought out in table 9. The mean dura- 
tion of diarrhoea in the Speedoral group was 
49.3 hr. as compaed to 67.6 hr. in the WHO- 
ORS group indicating a reduction by 27%. 


Table - IX 


ORS consumption by patients 
Mean : ml/kg. 


WHO-ORS Speedoral Difference 
Group Group  ml/kg % 


114.3 112.8 1.5 
77.9 65.0 12.9. 16.6 
22.8 15.3 Te SoG 


--- ——— ———................... a M 


215.0 193.1 21.9 7342 


1.3 


lotal 
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Predictably, both forms of ORT improved 
serum sodium levels but there was no evidence 
of hypernatraemia іп the Speedoral treated 
patients (table 10). The loss of sodium and 
chloride through stools was also reduced by 
both forms of ORT but more so by Speedoral 
(table 11). 


Table - X 
Effect of ORT on serum electrolytes 


Mean values : mmol/l 


Post treat- 
ment 


Electrolyte denim 
Sodium 
WHO-ORS Group 
Speedoral Group 
Potassium 
WHO Group 3 
Speedoral Group 3.8 


137.3 
136.8 


Table - XI 
Effect of ORT on stool electrolytes 


Mean values - mmol/l 


Post treat- 
ment 
Sodium 
WHO-ORS Group 
Speedoral Group 
Chloride 
WHO Group . 
Speedoral Group 


Pretreat- 


Electrolvte 
Pes ment 


Discussion 


The concept of "supersolutions" as docu- 
mented by Mahalanabis was based on the 
addition of carriers other than glucose in 
order to promote electrolyte transport across 
the intestinal mucosa" . Glycine is one such 
amino acid moeity^. The benefit of the dual 
carrier svstem is obvious. Tt does not lead to 
undue strain on one system alone, resulting 
in osmotic penalty". It is also faster. 
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The present study amply confirms the 
above points as originally conceived by Maha- 
lanabis et al^. Not only did the clinical con- 
dition improve more significantly with Speed- 
oral, but the stool characteristics were also 
favourably modified. In other words, this form 
of ORT is a more effective antidiarrhoeal 
as well. 


The fears expressed in some quarters 
about the possible danger of osmotic load 
imposed by glycine? have not come true. 
Neither at the gastrointestinal level nor at 
the renal level was there any evidence of an 
osmotic penalty imposed by glycine. The 
stool electrolyte patterns were favourable 
in the Speedoral treated group. 


Even the fear of excess transport of sodium 
into the extracellular fluid because of the 
second carrier mechanism? has been negated 
by this study. There was no evidence of hyper- 
natraemia in any of the patients treated with 
the glycine fortfied ORS. 


It is thus reasonable to conclude that gly- 
cine fortification of ORS improves its efficacy 
significantly without posing any problem 
of osmotic penalty or hypernatraemia. 


- Conclusions 


140 children with acute watery diarrhoea 
were studied in each group for efficacy of 
WHO formula and a glycine fortified ORS 
formula (Speedoral). Clinical improvement 
was noted on the first day in 38% of patients 
in the Speedoral group as against 22% in the 
WHO-ORS group. 


The stool volume was significantly lower 
in the Speedoral group, i.e. 69.5% of patients 
showing reduction in stool volume on the 
Ist day of treatment as compared to 58% in 
the WHO-ORS group. 


The stool frequency declined by 45% and 
38% on the first day with Speedoral and the 
WHO formula respectively. 


The total ORS requirement was reduced 
by 10.2% in the Speedoral group. 
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resulted in an increase in the serum sodium proved formulation of oral rehydration salts (ORS) with 
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Treatment with ORT resulted in a signi- rehydration solution. Can optimum use of organic solute- 

ficant decrease in the excretion of sodium mediated sodium absorption lead to the development 


and chloride in the stool. The decrease in 
stool electrolytes was greater in the Speedoral 
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PHARMACEUTICALS LTD. 
20, Dr. E. Moses Road, Bombay 400 011. 
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THE BENEFICIAL 
COMPANIONSHIP - 


спа! 








VEO ae 


Enhances antibacterial e Puts an end to burning 
activity micturition 
e Inhibits growth of E-Coli 

"Alkalinization of urine & B-Coli 
enhances the antibacterial e Enhances action of 
activity of Penicillins, Aminoglycosides 
Erythromycin, Kanamycin, e Prevents crystalluria 
Streptomycin & Gentamycin.” during sulpha therapy 

ЭК, ЖЕЕ. 27 e Reduces toxicity of 


Pha 
Satoskar — 6th Edition, p. 556 aspirin 





А. 
спа! = THE FOREMOST & THE MOST ACCEPTED ALKALIZER 


A'PRODUCT ОҒ: doto 


INDOCO REMEDIES LIMITED, 18-A, MAHAL ESTATE, MAHAKALI ROAD, ANDHERI (E), BOMBAY -400 093. 
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HERBAL REMEDY 





for the rapid cure of 
acute infectious hepatitis. 






ee 





COMPOSITION : 


Each capsule contains: 
Extract of Ricinus communis 175 mg. 
Extract of Phyllanthus niruri 50 та. 


DOSAGE : 

ADULTS : Two Capsules thrice 
daily an hour before food for 
7 days and 2 capsules twice 
daily during the next 2 to 3 
weeks 

CHILDREN : (Between 3 and 12 years) 
One capsule thrice daily an 
hour before food for 7 days 
and one capsule twice daily 
during the next 2 to 3 weeks 


PACKINGS : CAPSULES 30's, 100's, 250's 
SYRUP 115 ті.225 ml. Bottles 






ALY 


1911$ 


Each 5 ml contains: 
Extract of Ricinus Communis 30 mg. 


Extract of Phyllanthus niruri 8 та. 
DOSAGE : 
CHILDREN : (Between 1 and 3 years) 


15 ml (Three teaspoonfuls) thrice daily. 
An hour before food for one week and 
10 ml. (Two teaspoonfuls) thrice daily 
during the next two to three weeks. 


INFANTS :5 ml. (One teaspoonful) 
thrice daily an hour before food for one 
week and (one teaspoonful) twice daily 
for the next two to three weeks. 


INDICATIONS : A safe and effective 
herbal remedy for the treatment of 
Acute Infectious Hepatitis (Jaundice) 


It has been found that Antibiotics 
& corticoteroids have no role in the 
treatment of Acute Infectious Hepatitis. 


еее Products 


PRIVATE LIMITED 


‘Vijai, Medical College Road. 
Beton: 613 007 
Tamilnadu. India 


SIDDHA MEDICINE 

Medio! i reraturc abatatle on request 
PATE ADS. PP% 6/8 
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. Tablets (200 mg) 
Suspension (8 ml) 





pyrante 
pamoate 


THE FAMILY ANTHELMINTIC 


for roundworm, hookworm, threadworm 


Com antri | 


Summary of Prescribing Information 


COMPOSITION — Combantrin Tablets pyrantel pamoate, equivalent to 200 mg pyrante! base, per tablet 
Combantrin Suspension: pyrantel pamoate, equivalent to 25 та pyrantel base, per ті INDICATIONS — 
Infections with Enterobius vermicularis [threadworm, ріпууогт), Ascaris lumbricoides (roundworm|, Ancylostoma 
duodenale (hookworm) and Necator americanus (hookworm]. WARNINGS — Although Combantrin has been 
shown to be non-teratogenic in animals, benefit/risk ratio should be considered for its use during pregnancy 
PRECAUTIONS — Should be used with caution in patents with impaired liver function ADVERSE 
REACTIONS — Nausea, vomiting, anorexia, abdominal colic. diarrhea, headache, dizziness or insomnia. 
DOSAGE — Single dose of 10 та per kg bodyweight, in heavy Necator americanus infection, to be repeated 
on 3 consecutive days; in infection due to roundworm alone, а single dose of 5 mg per kg bodyweight 


Contract-/gg 


See Produc’ Document for full prescribing information 


(available on request) P ft JET” Bringing Science To Life 


à 4 4 4 PFIZER LIMITED 
t Epidemiologic data on file 2 Express Towers, Nariman Point, 


*Trademark of Pfizer Inc., U.S.A. Bombay-400 021 
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GLYCOSEPTOL' 


CREATED TO CATER 
COMPLETE ORO-PHARYNGEAL CARE...... 


COMPOSITION. 



















Each 5 ml. contains : 
| Camphor I.P. 15mg. | 
| Menthol I.P. 7.5 та. 
1 Thymol I.P. 7.5 та. 
| Cetyl Pyridinium 
Ж | Chloride BP. 2.5 та. 
= ІС Methyl! salicylate I.P. . 0.075 ml. 
=| Terpineol ~ B.P.C. 0.075ml. fee 
ES Clove Oil АЬР. 0.135ті. ES 
ЗЧ Aniseed Oil I.P. 0.025 ml. | 
"S Eucalyptus Ой “ЗЕ. 0.275ті. [ 
І Turpentine Ой ЕР. 1.875ті. Б ИН 







СИ Aromatic Pine Ой В.Р.С. 1.875 ті. 








FTIOUYD 21435 му NY 
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Tuberculosis of the gall bladder | 


Veena K. Sharma, Kamakshi Agarwal, Mehrotra M.L.. 


Pratap V.K., Tripathi M.D. · 


Abstract 


Tuberculosis, a rare lesion in the gall bladder was seen in 2 cases 
associated with chronic cholecystitis with acute exacerbation. They 
constitute 0.19 percent (2/1015) of all tuberculous lesions, and 0.43 
percent (2/495). of inflammed gall bladders. This organ is supposed to 

be resistant to tuberculosis due to high concentration of bile acides 
in pure bile. The mode of spread in the present two cases remains 


speculative. ` 


Key Words: 
Tuberculosis. Gall Bladder Cholecystitis 


Introduction: 


Tuberculosis is one of the commonest 
diseases in this country, but its occurrence 
in gall bladder appears to be remarkably rare. 
In view of this, we wish to record the 2 cases 
observed during the last 16 years. 


Case Notes: 


Both the patients (30 and 45 years old 
Hindu females) presented with recurrent 
pain in right hypochondrium, nausea and 


Veena К. sharma., M.D.. D.C.P.. 
Lecturer Pathology. 
Kamakshi Agarwal.. M.D.. 
Demonstrator. 

Mehrotra M.L.. M.D.. 

Professor & Head, Pathology. 

Pratap V.K.. MD.. 

Professor Pathology. 

Tripathi M.D.. M.S.. 

Lecturer Surgerv. 

L.L.R.M., Medical College. 

Meerut (UP). 

Address for correspondence 2. 
Venna-K. Sharma. . 
Lecturer, 

Deptt. of Pathology. 
L.L.R.M. Medical College. 
Meerut (U.P.) - 250 004. 


Specially contributed to "The Antiseptic” 





204 


vomiting off and on for the last 5 years in 
first case and 2 months in the second. The 
systemic examination did not reveal any 
abnormality. Oral cholecystogram showed 
non-functioning gall bladder. Cholecys- 
tectomy was performed with the clinical 
diagnoses of chronic cholecystitis. 


Grossly, wall of the gall bladder was 
thickened measuring 3 to 6 mm., showed 
numerous irregular mucosal projections’ and 
had ragged appearance. Outer surface was 
greyish pink and smooth. There were multiple, 
multifaceted greenish brown stones. | 


Microscopic examination revealed either 
single or conglomerate tubercles with varying 
amounts of caseous necrosis, localized in the 
lamina propria and in between the muscle 
coats in one case while in the other case these 
were situated mainly in the, perimuscular 
layer. Ziehl-Neilsen and modified Fite 
Farraco stains failed to demonstrate myco- 
bacteria. Apart from these, changes of acute 
cholecystitis superimposed on chronic were 
seen in the form of oedema, increased vas- 
cularity and neutrophilic infiltration, 


X-Ray chest performed to detect the 
primary tuberculous focus, did not show any 
active or healed lesion. Both the patients 
responded well to anti-tuberculous treatment. 
The first case continues to be in good health 
till date and the second was lost to follow 


up. 
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Comments: 


One Mousan and fifteen cases of tuber- 


culosis of various sites were registered in this 


department during a period of 16 years (1969 
to 1984). Out. of these, tuberculosis of the 
gall bladder was found in only 2 cases (0.19%). 
It constituted 0.43% (2/495) of all the cases 


of chronic cholecystitis observed during the - 
same period. This rarity has been emphasized. 


earlier and only 48 cases were reported in 
the literature till 1983.'? It has been suggest- 
ed that the normal gall bladder has a special 


resistance to tuberculous infection? which 


may be due to the presence of bile-acids in 
concetrations high enough in pure bile, to 
| inhibit the growth of the tubercle bacilli. 


Tuberculosis of the gall bladder has been 


classified into 4 types by Weitz’, (1) miliary - | 


tuberculosis in the children with ulcerating 
tubercles in the gall bladder, (2) gall bladder 
_ tuberclosis in association with severe general 
tuberculosis, (3) tuberculosis, limited to the 
gall-bladder, 
. at operation or microscopic examination of 
extirpated gall bladders. 


in other peritoneal organs. The present cases 
fall in the third category. 


There аге several possible routes of dis- 
semination of tuberculous infection to the 


gall bladder. Haematogenic or Іутрһорепіс 


spread from neighbouring or distant organs 
may occur? or direct extension from neigh- 


bouring foci in the liver. Kettler" had pro- - 


posed. that the absence of tubercles. from 
mucosa indicates a haematogenous or lym- 


phogenic spread of the infection, whereas. 


ж Ж: "Ж 


| cular dissemination: 


tion via the peritoneal cavity. 


often discovered accidently — - 


(4) gall bladder - 
involvement in association with tuberculosis | 


tubercles mainly localized. in the mucosa 


denote: canalicular dissemination via. the 
peritoneal cavity.' In the present cases ћеге 
was absence of tubercles in the mucosa 
thus excluding the possibility of canali- 
The tubercles were 
present mainly in the serous coat in one 
case but without involvement of peri- 
toneal cavity which excludes dissemina- 
This in- 
directly indicates either haematogenous 
or lymphogenous spread from distant 
focus which could not be traced out. 
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Birth weight is known to be lower at very high oltitude (such о5 the: mountain com- 
munities in the Andes) and it now seems that an effect can be detected at moderate 
levels (Journal of the American Medical Association 1988;259:3427-32). A study in 
Colorado of communities ranging from 3000 to 9000 ft. (900 to 2700. m.) showed that 
the frequency of births of infants weighing less than 2500 9. was twice. os great as 


that at the higher level. 
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Transmesenteric hernia 


Sengupta S., Sashmal J., Chatterjee S.L. 


Abstract 


Acute intestinal obstruction due to transmesenteric hernia is de- 
scribed. A huge mesenteric defect through which herniation and 
strangulation of the small intestine has occured. 


Key words: 


Trans-mesenteric hernia; Intestinal ob- 
struction, Strangulation of the intestine 


Introduction: 


Trans-mesenteric hernia is a rare entity 
and one of the uncommon causes of acute 
intestinal obstruction and accounts for about 
0.6% of intra-abdominal hernia Strangu- 
lation of an internal hernia was first des- 
cribed by Hensing' in 1742. The rarity of 
such a case is being presented. 


Case report: 


A boy (D.K.) aged about 7 was admitted 
at Burdwan Medical College & Hospitals, 
in March '88 with complaints of abdominal 
pain and vomiting of 2 days duration. There 
was a history of round worm infestation but 
there was no history of abdominal trauma, 
or, operation etc. 


On examination, there was features of 
acute intestinal obstruction with toxic signs. 
Patient was resuscitated with I.V. fluids, 
naso-gastric decompression and antibio- 
tics ete. Straight X-ray Abdomen showed 
multiple fluid levels and blood picture was 
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Hb-11.2 gm% T.C.-11,000 per cm. with 
Р-76%, L-18%, Е-4% and M-2%. 


As conservative treatment failed to im- 
prove the condition, abdomen was explored 
on 3rd post-admission day, through Rt.para- 
median incision. One litre of sero-sanguinous 
fluid was sucked out. There was ileo-ileal 
knot and the portion of small ileum which 
was entangled round the knot had under- 
gone gangrenous changes. The entrapped 
ileum passed through а huge mesenteric gap 
which was about 6" long and had a wide open- 
ing near the root of the mesentery. About 
20 cm. of mid-illeum was gangrenous but 
the terminal ileum was healthy and viable 
(Fig. I). The gangrenous portion of the ileum 
was resected and end-to end anastomosis was 
done. The rent in the mesentery was closed. 
Rest of the abdomen was normal. Peritoneal 
toileting was done and a peritoneal drain was 
put in. Abdomen was closed in lavers. 


———- MESENTERY. 
а MESENTERIC DEFECT: 


—GRANGKE NOUS GUT. 
TERMINAL ILUM., 


SHOWING THE GANGRENS US PORTION 
AROUND THE KNOT. 


Fria I 

OF THE GUT 

The patient had easy recovery except 

slight wound infection and his total stay in 
the hospital was about 14-days. 
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Comments: 


Thomas has reviewed internal hernia. 
Internal hernia is of two types-(a) Retro- 
peritoneal and (b) through an abnormal open- 
ing in the mesentery of small gut, large gut 
omentum, or, in the broad-ligament. These 
abnormal openings are usually congenital 
in origin as in this patient. But sometimes, 
they may result from inflammation, trauma, 
or a previous abdominal operations like- 
gastroenterostomy, rt hemi-colectomy, il- 
eustomy, or, terminal colostomy. 


At any time, internal herniation can occur 
through the deficiency and very often, once 
the loop of the gut passes through the aper- 
ture, the edges of the hole exert a constricting 
valve-like action and thus prevent the escape 


of entangled loop. The entrapped loop after 


being twisted made a “knot’ and following 
the ‘Knot’, the entrapped gut undergoes 
gangrenous changes. The defects in the 
mesentry are usually near the ileo-caecal 
region (Cutler, G:D.) and the contents of 


* * * 


5. Bhansali, 


hernia are usually loops of small рш; but 
sometimes there may be caecum, colon, omen- 


tum, or the sigmoid colon (Bhansali C.P. 


et al) 


” 


н, Treatment of such condition needs urgent 
laparotomy and the rent is to be closed after 


necessary surgery. 
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* * ж 


В team of Soviet medical specialists headed by Professor Eduard Avetisov, Chairman 
of the All-Union Scientific Society of Ophthalmologists, has worked out a method which 
makes it possible to stop the development of myopia without surgical intervention. 


Myopia-develops due to the weakening of the sclera — the eye's outer envelope. 
Surgical operations to strengthen it are difficult, and in childhood they are, as o rule, 


 controindicotive. 


Using a specially bent needle, medical specialists injected a small amount of foam- 
ing polymeric composition behind the eyeball. This composition enveloped the eyeball 
and congealed. Even this procedure, which takes no more than five minutes, helps hinder 
the progress of myopia. During a year a wonderful process of replacing the introduced 
substance by additional scleral tissue takes plate. Due to this the eye envelope becomes 
stronger. Hence, further development of myopia stops. 


Work to prevent progressive myopia through an injection was initiated in 1981. 
Since then the Moscow Helmholtz Institute of €ye Diseases has performed more than 
9,000 such procedures. Experience has shown that in two-thirds of the cases the deve- 
lopment of myopia stops, and in the rest of the cases it slows down considerably. At 
present the Helmholtz Institute has started repeated injections. 
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. Angio immunoblastic lymphadenopathy 
Kundaje G.N., Giri P.. Ramani A., Ravi T5. 3 


Venogopal N., Shashidhar V.M. 
| Introduction 


Lymphadenopathy may be the presenting feature for a number of 
diseases. Angioimmunoblastic lymphadenopathy (AIL) is a rare non-- 
neoplastic cause of generalised lymphadenopathy in the elderly.’ In 
this immunologically mediated disease of unknown etiology, a proli- 
feration of B cells and a profound deficiency of T cells have been 
demonstrated.? First described by Frizzera et al (1974), AIL is à rare 
lymphoma like systemic disorder characterized by acute onset, gene- 
ralized lymphadenopathy, hepatosplenomegaly and severe consti- 
tutional. symptoms including fever, sweats and weight loss. Pruritis 

and skin rashes and occasionally exfoliative erythroderma occur. Labo- 

‘ratory investigations reveal Coombs-positive haemolytic anaemia. 
polyclonal hypergammaglobulinaemia, leukocytosis and eosinophilia ` 
in a majority of patients. Soupart et al (1984) have emphasized the 
paraproteinaemias associated with this condition. 6. 





. Case report urere | after discontinuation of the drug: Нс had 
| “А significant weight loss since the onset-of 
illness. Generalised itching and rashes re- 
appeared spontaneously two weeks prior to 
admission. There were no symptoms referable 
to cardiovascular. réspiratory or genito- 
urinary systems: | E 1 


A 60 year old male presented to the 

Kasturba Medical Collége Hospital, Manipal, 
. With irregular, low grade fever of 6 months 
_ duration. Fever was present intermittently. 

for 5-7 days with an apyrexial period of 3-4 

days. At the onset he also had itching and 

rashes all over the body, following ingestion 

of Co-trimoxazole tablets which subsided 
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= Dr. Ravi TS, MD. Dip. ТІН | | . Жуу Fig. L r ғ; 
Asst. Prof. in Medicine. | Haematoxylin and Eosin X 400. Numerous | 
Dr. Venugopal N., un. Ti as | immunoblasts, eosinophils and plasma pelis |. 
Prof. Dept. of Pathology. 2. are seen in between thickened blood vessels. | 


-. Dr. Shashidhar V.M.. wings; | | 
Tutor. Dept. of Pathology. . Examination revealed а thin built; ill 

looking. anaemic, elderly male with exfoli- 

ative dermatitis. He had generalised lympha- 
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no free fluid. Other Systems were espptoly 
normal. 
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Fig. 2 
Reticulin stain X 400. Abundant proliferation 
of arborizing blood vessels which are 
thickened with acidophilic (PAS + ve) 
material in the walls. - 


Investigations. 


Hb-11.5 gm%, Total WBC: 4600 cells/ 
cumm. DLC: М-4%, L-35% Е-16%, ESR: 
32mm/lst hour. Peripheral smear showed 
погтосуйс normochromic to  microcytic 
hypochromic RBC's. WBC's and platelets 
were normal. Serum creatinine, electrolytes, 
blood sugar, urea and routine urinanalysis 
were normal. Bence Jones protein was nega- 
tive. Coomb's tests both direct and indirect 
were negative. Serum protein electrophoresis 
showed increased in alpha, globulin, normal 
gamma globulin and decreased albumin and 
alpha, and beta globulin. X-ray chest was 
normal. Histopathological examination of 
the biopsied lymph node revealed effacement 
of the lymph node architecture with abundant 
proliferation of arborizing small vessels. 
Numerous immunoblasts, eosinophils and 
plasma cells were seen, with deposition of 
varving amounts of homogenous eosinophilic. 
periodic acid Schift positive material. 


A. diagnosis of Angioimmunoblastic lym- 
phadenopathy was arrived at and patient 
was put on oral prednisolone (1 mg. HS/day) 
resulting in marked symptomatic improve- 
ment. When reviewed after 4 months he was 
in good health with regression of lympha- 
denopathy. 

Discussion 


Кунин ЛЕП 
is frequently associated with dysproteinaemia 
and hence abbreviated as AILD.' ^^ Histo- 
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. lymphadenopathy 


pathology of lymph nodes is diagnostic, Bone 
marrow involvement may be nodular or dif- 
fuse, and marrow aspiration is diagnostic in 
20% of cases." AIL without Coombs +ve 
haemolytic anaemia has been reported." 
A majority of patients have polvclonal hvper- 
gammaglobulinaemia but it is not universal. 
Drug hypersensitivity may produce a similar 
picture but the lymph node architecture is 
preserved and regression of lymphadeno- 
pathy follows withdrawl of offending drug. 
Though the disease can remit spontaneously, 
the course is usually fulminant, the patients 
dying from progressive respiratory failure. 
infection or malignant transformation into 
B-cell lymphoma. There is a variable res- 
ponse to therapy with corticosteroids, leva- 
misole and/or cytotoxic agents.' ^ Our patient 
responded well to steroid therapy and review 
after 4 months revealed regression of lymph 
nodes and rashes and Қарт иеле іп general 
condition. 


Summary 


A case of angioimmunoblastic lympha- 
denopathy is being reported. The unusual 
features of the case have been highlighted 
and the аңыр discussed, 
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Incidence and significance of bone marrow | 
biopsy and lymphoma patients 


Pradeep Garg, Dinesh Pratap 


Summary 


38 patients suffering from lymphoma were histopathologically ana- 
lysed. After clinical staging, effect of bone marrow biopsy on final 


staging was seen. 


Conclusively bone marrow biopsy has been found to be a very 


useful routine investigation in lymphoma patients and its significance 


is heightened by the fact that sophisticated investigations required for 
accurate staging are usually not available in hospitals situated in pei- 


phery. 
Key words 


Incidence, Significance, Bone Marrow 


Biopsy, Lymphoma. 


Introduction 


An improper staging of a lymphoma case | 


will result into inadequate treatment with 
poor prognosis. 


The inadequacy of clinical staging of such 
patients has long been felt and procedures 
like staging laparotomy, lymphangiography 
and radioisotope scanning have been suggest- 
ed to achieve accurate staging. Most of these 
procedures have restricted MIDI in 
peripheral hospitals of India. 


Bone marrow involvement puts the case 
in stage IV. Its examination though may not 
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equate the status of above mentioned investi- 
gations, yet could prove to be a fairly helpful 
investigation in staging these patients. Keep- 
ing this view in mind, the present study was 
undertaken. 


Material and method 


In this study, 38 cases of Iymphoma were 
analysed. All cases were thoroughly examined 
and subjected to following investigations:- 
Hb%, TLC, DLC, ESR 
Urine- Complete examination 
X-ray chest 
Biopsy of the lymph node mass 
Bone marrow biopsy- 

from sternum or iliac crest. 


The negative cases were subjected to open 
iliac crest biopsy. 


Criteria taken for bone marrow involvement: 


Hodgkin’s lymphoma 


-Lymphoma cell invasion 
-Demonstration of Reed-Sternberg cell 
-Hyperplasia of reticulum cell 
-Pleomorphic hyperplasia 


Non Hodgkin's lymphoma 


-Demonstration of lymphoma cell 
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Incidence of bone marrow involvement 
in all these cases was calculated and com- 
parison was made between the staging before 
and after the bone marrow biopsy. 


Results and discussion 


Of the 38 cases, 16 cases (42%) were of 
Hodgkin's lymphoma and 22 cases (58%) 
were of Non-Hodgkin's variety. 


In Hodgkin's Iymphoma (HL) 


6 cases belonged to clinical stage I. 4 cases 
to stage II. 6 cases to stage ІП and none to 
stage IV. 


After bone marrow biopsy 


2 cases out of 6 in clinical stage | showed 
bone marrow involvement and hence ad- 


vanced to clinical stage IV (33.3%). 


2 cases out of 4 in clinical stage ПІ showed 
marrow involvement and hence advanced 
to clinical stage IV (5076). 


4 out of 6 cases in clinical stage HI changed 
to stage IV (66.6% ) after bone marrow study. 


Overall 8 cases out of 16 (50%) showed 
а change in staging after bone marrow study. 


In Non-Hodgkin lymphoma group 


2 cases out of 22 belonged to stage I. 
6 cases out of 22 belonged to stage ПІ. 
4 cases to stage III and 

10 cases belonged to stage IV. 


Of all. onlv 4 bone marrow positive cases 
were detected and all belonged to stage IV 
even before biopsv. (No change after bone 
marrow study). 


Incidence of HL (42%) and NHL (58%) 
in our series is comparable to the reported 
series bv others (1.2.3.). 


The bone marrow invasion in HL was seen 
in 33.3% cases of clinical stage I, 50% cases 


Flow - Chart 


38 cases ot lymphoma 


16 cases of HL (42% ) 


Clinical Stage 


(1) (II) (111) (IV) 


6 cases 4 cases 6 cases Nil 


[TE 


2/6 саѕеѕ — 2/Acases — 4/6cases 
(33.3%) (50%) (66.6%) 
changedto changedto changed to 
stageIV — stageIV — stageIV 
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Marrow 


22 cases of NHL (58%) 
Clinical Stage 


(1) (П) 


2 саѕеѕ б саѕеѕ 


, (Ш) 
4 cases. 


(IV) 
10 cases 


Biopsy 


In all 4/22 cases (18.18%) showed 
bone marrow involvement and all 
4 belonged to stage IV even 
before biopsy. 





of stage II and 66.6% cases of stage ІП. These 
cases had therefore advanced to stage IV. 
On account of this only 25% cases were left 
to be grouped as stage I, 12.5% as stage II 
and 12.5% as stage III. 


evaluating the extent of disease process in 
body. All those cases where facilities for 
sophisticated investigations are not available, 
should be subjected to bone marrow biopsy 
for final staging. 


This clearly showed inadequacy of clini- References 


cal staging and usefulness of thi bone marrow 
biopsy. It has been recently emphasised by 
Gill et.al. (1) whose 44.396 cases, Rosenbergh 
(2) whose 30% cases, Granupool (3) whose 
26% cases had their disease process altered 
on re-evaluation after surgical staging and 
detailed investigations. 


1. Gill, P.G.. Souter. G. Morris, P.G. : Br.J.Sug., 1981; 
67:478. 


. Rosenbergh, S.A.. : Cancer Research, 1971; 31:1733. 


3. Granupool. J.L. and Mever. K. : Cancer, 1966. 19: 1898. 


The usefulness of bone marrow study has 
also been emphasised by Foucar et.al. (4), 
Pizzilo et.al. (5), Baroni et.al. (6), and Bartl 
et.al. (7). 


Conclusion 


‚ Foucar. К. et.al. : Cancer. 1982: 49(5): 889-97. 
3. Pizzolo. G. et.al. : Br.J. Haemato.. 1982: 30(11:95- 100. 


. Baronii. C.D. et.al. : Tumori. 1981: 67(3):191-5. 
Clinical staging of lymphoma, practised 


at, is by and large, inadequate in properly 7 Bari. C.D. et.al. : Вг.) Haemato., 1982: 1(48511-30. 


* * * * * 
Caffeine in sport 


The widespread inclusion of caffeine in common beverages and in some over-the- 
counter medicines and tonics means that it is taken in fairly large quantities by many 


people. 


A cup of coffee contains on average 100 mo. caffeine, but this can vary considerably 
depending on the manner of preparation. Caffeine, a known stimulant of the central 
nervous system, is sometimes promoted as a drug to enhance athletic achievement. 
The International Olympic Committe (IOC) classifies urinary concentrations of caffeine 
above 15 micrograms/ml. as a ‘doping offence.’ 


A participant in competitive sport will not attain the standard limit of 15 micrograms 
coffeine/ml. urine by mere social intake of coffee, tea or Coca-Cola. If, however, this 
limit is exceeded, it can be accepted with certainty than an athlete purposely took 
large amounts of caffeine shortly before participation in the competition. 


The nature of the caffeine-containing beverage appaprentiy does not influence the 
absorption of caffeine. 


(5АМ) Vol. 75 20 August 1988) 


ж ж * * * * 


Fat women snore less than fot men-and the reason has now been found (Cnest 
1988;93:968-76). During sleep the ventilatory drive is higher in these women than in 
men of comparable obesity; they are more sensitive to both hypoxia and hypercapnia. 
This altered sensitivity may itself be due to the sex hormones, especially progesterone. 


(БМ) Vol. 296 18 June 1988) 


ІНІ ANTISEPTIC e APRIL usu 





DISTINCTLY DIFFERENT from mineral 
calcium preparations 


OSSOPAR — 


the Natural Calcium supplement | 


57 А tix Product 









ne 


Contains MCHC — the most bio-available source 
of Calcium & Phosphorus. 






Allows maximum reabsorption and retention of 
Calcium & Phosphorus. 






Possesses osteogenic effects 






OSSOPAN — dragees, suspension, granules. 









Manuíactured by 


TTK Pharma Limited 
Old Trunk Road, Madras - 600 043, India. 






A16 . | THE ANTISEPTIC APRIL 1989 


Physicochemical properties and behaviour of 
serum alkaline phosphatase in diabetes mellitus: 


Anitha P., Ramaswamy N., Shantha Arópyadás, 


Panicker т М.К., Jagadeesan K. 


Summary 


A study was undertaken to evaluate the serum alkaline phosphatase 
activity in diabetic patients. The effect of anticoagulants and metallic 
ions on the enzyme activity was also studied. Fasting blood glucose 
and serum alkaline phosphatase levels were estimated. The level of 
ALP after the addition of 1% anticoagulants and metallic ions was 
also estimated. The mean ALP level was 13.69 + 5.58 and the mean 
blood glucose level was 160.41 + 56.47. There was no correlation 
between ALP level and blood glucose levels. Anticoagulants heparin, 
sodium fluoride, metallic ions Mg,^* Со,?* and Li* had satistically 
significant effect on the enzyme activity. 


Key words 


Alkaline Phosphatase (ALP), diabetes 
mellitus, blood gluocose, anticoagulants, 
metallic ions. 


-Introduction 


. Alkaline Phosphatase (1) is found abun- 
dantly in osteoblast in bone, bile canaliculi 
in liver, small intestinal epithelium, proximal 
tubules in kidney, placenta and in breasts 


during lactation. In normal adult ALP is- 


derived mainly from liver with small contri- 
bution from intestinal component, but little 
or none from bone (2). A moderate elevation 


of serum ALP activity in diabetes mellitus 
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was reported (3,4). Some workers have found 
a correlation between serum alkaline phos- 
phatase and blood glucose levels (4,5), while 
some others have found no such relation (6). 


ALP is known to be activated or inhibited 
by various agents (7,8). A few published 
data have appeared in literature (7,8,14) on. 
the role of inhibitors and activators on this 
enzyme, but there is no consistency in the 
published results. 


This paper is presented to provide a better 
understanding of the role of inhibitors and 
activators on the enzyme and to correlate 
serum alkaline phosphatase activity in dia- 
betes mellitus. 


Materials and methods 


This study involved 32 cases admitted 
to our hospital over a period of four months. 
АП cases were confirmed as diabetic. 10 
healthy subjects were included as control. 
They were between the age group 35-60 years. 
14 cases were females and 18 were males. 
among the diabetic group and 6 males and 
4 females in the control group. 


Venous blood was sampled into tubes, 
allowed to clot, centrifuged and non-hemo- 
lysed serum was used for the analysis. Total 


———M— M —— M ——a— a 
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ALP level was determined by the method 
of King and Armstrong (8). Blood glucose 
was estimated by O-toludine method (9). 
Glucose tolerence test was also performed 
for all the cases to confirm diabetic status. 


The effect of anticoagulants and metallic 
ions (Table 1) on the total enzyme activity 
was determined. A 1% solution of anti-coa- 
gulants and of metallic ions was prepared. 
Equal quantities of serum and anticoagulants 
were taken and ALP levels were measured. 
Similarly the effect of metallic ions on the 


Table - I 


Anticoagulants and metallic ions used in 
the study 


S.No. Anticoagulants Metallic lons 
Heparin Magnesium 
EDTA Cobalt 
Sodium Fluoride Copper 


Sodium Citrate Lithium 


Table - II 
Serum ALP activity and Blood Glucose levels in controls and Diabetes Mellitus 


No. of cases Category 


10 Controls 
32 Diabetes 
Mellitus 


Blood glucose mg/dl. 


Serum ALP K A units 
Mean + S.D. Mean + S.D. 


90.5 + 7.38 T3635: 1.11 


160.41 + 56.41 13.69 + 5.58 


Table - III 


Role of Anticoagulants on serum ALP in diabetes mellitus and controls 


Contol (95 ) 
Mean + S.D. 


Anticoagulants 


98.1 31.29 
58.34 + 8.47 
90.90 + 1.34 
89.10 + 9.67 


Heparin 

EDTA 

Sodium citrate 
Sodium fluoride 


* Not significant 


Significance 
(p « 0.05) : 


Diabetes mellitus 
Mean + S.D. % 


90.23 + 6.16 
64.50 + 8.43 
90.25 + 5.15 
85.22 + 24.8 


Significant 
N.S.* 
N.S.* 

Significant 


Table - IV 
Role of Metallic lons on serum ALP in diabetes mellitus and controls 


So Sn aa ы. Аа—————————АА———————————————————————— 


Metallic Ions Control (95) 


Mean + S.D. 


Diabetes mellitus 
Mean + S.D. (%) 


Significance 
(p < 0.05) 


ЕИ NM Had i. AL A E 


104.4 + 3.77 
119.00 + 6.46 
65.00 + 10.81 
104.90 + 3.94 


Magnesium 
Cobalt 
Copper 
Lithium 


114.44 + 18.74 
132,75 + 26.19 
61.22 47.19 
110.20 + 13.08 


Highly Significant+ 
Highlyt Significant+ 
Significant+ 


+ Maximum activation was found with Magnesium followed by Cobalt and Lithium. 


Not Significant. 
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enzyme was studied. Simultaneously 10 con- 
trols were also subejcted to the same pro- 
cedure as mentioned above. 


Results 


The mean blood glucose value of control 
and diabetic groups and the mean ALP levels 
were as shown in Table 2. A moderate сіс- 
vation in ALP levels was noticed in diabetics. 


ALP activity on addition of anticoagulants 
were as shown in Table 3. 


ALP levels with the metallic ions were 
as shown Table 4. 


Discussion 


Over production of glucose bv.liver has 
been postulated as a cause of hyperglvcemia in 
diabetics (10). Subsequent studies have 
revealed that there is no difference in glucose 
output from the liver of normal and diabetic 
individuals (11,12). Serum alkaline phospha- 
tase activity was found to be moderately ele- 
vated (3,4). According to Belfiore et al there 
is no correlation between Serum AEP and 
blood glucose levels in diabetes (6). The en- 
hanced activity of ALP was thought to be the 
manifestation of increase phosphatase acti- 
vity in diabetic tissue (3). A probable role for 
ALP in the synthesis of glycogen and proteins 
was envisaged (13). This elevation in ALP is 
generally attributed to the bone fraction (5). 


It is well known that certain anticoagulants 
and metallic ions affect the behaviour of serum 
ALP activity (7.8). Heparin, EDTA, Sodium 
citrate and Sodium fluoride are the anticoagu- 
lants, magneisum, cobalt, copper, and lithium 
are the metallic ions used in this study. In con- 
trols the trend was in agreement with already 
published data (7,8). The values differed 
with respect to diabetic group in our study. 


Some workers have found heparin has 
no inhibitory effect on the enzvme (14). We 
have clearly demonstrated a statiscally signi- 
ficant inhibition by heparin on ALP enzyme 
in diabetics as compared to controls. EDTA 
and Sodium citrate showed по significant 
inhibition. While Sodium fluoride inhibition 
was quite significant in diabetic individuals 
(shown in Table 3). Metallic ions magnesium, 
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cobalt, lithium activate the enzvme in both 
categories (8). A statistically significant acti- 
vation was noticed in diabetics. Activation 
by magnesium ions was highly significant (15), 
followed by cobalt and lithium ions. There 
was no significant difference for.copper inhi- 
bition between diabetics and controls ( Table 4). 


Conclusion 


Further studies with large number of 
cases are required for a better characteri- 
sation. of alkaline phosphatase in diabetes 
mellitus before a conclusive interpretation 
could be given for the elevation and beha- 
viour of this enzyme. 
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Isoniazid rifampicin induced hepatitis and their 
clinical significance | 


Aggarwal N.P., Meena Aggarwal, Kallan B.M. 


Introduction 


Isoniazid and Rifampicin when administered for the treatment of 
tuberculosis are likely to cause hepatitis. This paper is, therefore, an 
attempt to analyse the probable pathogenesis of hepatitis due to each 
drug, their inter-relationship and factors contributing towards hepatitis 


and their clinical significance. 
Metabolism of isoniazid and rifampicin 


It is essential to understand the meta- 
bolism of isoniazid and rifampicin before 
analysing the mechanism of hepatitis. Iso- 
niazid is metabolised as follows: !” 


Isoniazid 
i 


Acetylation 
| 
Acetyl Isoniazid 
) 
Hydrolysis 
| 
Isonicotinic acid plus Мопо- Acetylh vdrazine 
i 
Acetylation 
i 
1-2 Diacetyl hydrazine 
! J 


Acylating agent (Toxic) 
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l-2 Diacetyl hydrazine is non-toxic and 
Is excreted in the urine. However. 1 to 1795 
of isoniazid remains unchanged. Rate of 
isoniazid metabolism is constant in an indi- 
vidual though varies from individual to indi- 
vidual. There are 60 to 70% patients in India 
who are slow acetylators of the drug. How- 
ever, acetylation status does not affect either 
the level of serum transaminases (2) or hepa- 
utis (5). Metabolic activation of monoacetyl 
hydrazine by hepatic microsomal enzyme 
possibly, hydroxylase (21) leads to the for- 
mation of a potent acylating agent capable 
of causing liver cell necrosis (14). Hence 
incidence of hepatitis is about 1% (4). 


Metabolism. of Rifampicin is as follows: 
(24). 


Rifampicin 


Hydro- Deacety- Oxidation Demethy- 
lysis lation lation 
| ) | ) 
3-Formyl- 25-Deace- Rifampi- N-deme- 
rifamycin tvlrifam- cin thylrifam- 
SV picin quinone picin 


Hydrolysis Oxidation 
| | 
3-Formyl-25-decetyl- Deaceiyl-rifampicin 
rifampicin SV quinone 


Rifampicin is excreted partly in the bile 
and partly in the urine. The total amount 
of rifampicin excreted via liver, gall bladder 
and gut does not increase proportionally to 
the dose because the ability of the liver to 
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eliminate or store rifampicin reaches a satu- 
ration point (1) and transient rise of serum 
bilirubin observed in the early weeks of rifam- 
picin therapy is as a result of direct compe- 
tition of the anti-biotic with the excretion 
of bilirubin (12). 


Nakagawa (15) assumed that in the liver 
Rifampicin becomes partly conjugated with 
glucuronic acid. This is consistant with the 
observation that the smooth endoplasmic 
reticulum of the liver cells in which the en- 
zyme system responsible for the breakdown 
of rifampicin is located, proliferates during 
the continuous administration of rifampicin 
(18). According to him the amount of deacetyl 
rifampicin eliminated in the urine in the first 
week of continuous administration decreases 
from day to day, a finding which can be 
explained by the facts that de-acetylation 
gradually becomes largely superseded by 
glucoronidation. The recovery of rifampicin 
from 24 hours urine and faeces after single 
dose of 450 mg. of rifampicin amounted to 
approximately 88% i.e. 19.3% free rifam- 
picin, 13% de-acetyl rifampicin and 55.3% 
glucoronide metabolites. Therefore, the 
main metabolite is glucoronide detected in 
the faeces. 


Although the primary target of direct 
tissue toxicity of rifampicin seems to be the 
liver (22) and hepatic damage is likely as the 
result of injury to intrahepatic biliary appa- 
ratus resulting in cholangiolitis and chole- 
stasis. Hence rifampicin induced hepatitis is 
hepato-canalicular. The above published 
evidence suggests that isoniazid and rifam- 
picin are metabolised in the liver and meta- 
bolism of each is independent of the other. 
Even pathogenesis of hepatitis induced bv 
each of them is independent of cach other. 
But when two drugs are given together. 
rifampicin being a potent inducer of hepatic 
microsomal enzymes responsible (ог the 
conversion of mono-acetyl hydrazine of 
isoniazid metabolism to acylating agent. 
induces the enzyme and leads to the formation 


of aevlatine agent capable of causing liver 


cell necrosis 
Rifampicin seldom causes mnie €M 


excep! ul new CANES el «Шеті ЦУС са ` 
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and in cases with concurrent therapv with 
other potentially hepato toxic agents (22). 
Khanna in India (11) reported that the pre- 
sence of rifampicin increases the incidence 
of hepatitis and incidence of hapatitis report- 
ed by him was 11.4%. It was 8% in British 
patients (13) and none in Poland (20) and 
America (16). However. it is enhanced in 
alcoholies (7) and is dose dependent (22). 
More commonly the transient disturbances 
in the liver function tests including serum 
enzvmes are reported during the сапу weeks 
of chemotherapy (7.12.16,19.20). The aver- 
age duration of abnormality is for 14'/, days 
irrespective of whether treatment with rifam- 
picin is interrupted or not (12). It may be that 
liver finds it difficult to deal with the load 
of rifampicin but after a period of adjustment. 


it is capable of doing so or it тау be that 


transient rise in enzyme may coincide with 


increased level of deacetyl rifampicin. And 


as the level of the latter decreases with con- 
tinuous administration of rifampicin the level 
of the enzvme also comes down to normal 


even with continued administration of the 


drug. However, Gronhangen and his collea- 
gues (9) have reported that liver involvement 
occurs in 18% of patients, small increases 
in 14% patients - ranging from 45 to 149 units 
per litre, indicating mild hepatic reaction 
and 4% with large increases - with serum 
concentration more than 150 units per litre, 
indicating more serious liver damage parti- 
cularlv in elderly women, alcoholic men and 
patients with history of previous liver and 
gall bladder diseases. While Purohit (19) 
in India has observed that serum alkaline 
transaminase may be as high as 40.3% on 
rifampicin containing regimen as compared 
to 7.5% of patients on non-rifampicin regi- 
men but there is an instance where no rise 
in serum transaminase values were observed . 
among 836 patients treated with rifampicin 
alone (6). Similar findings as reported bv 
Gronhagen and his colleagues from America 
(9) are also observed by Fomiko (8) trom 
Japan and suggested that. rifampicin should 
he discontinued in paticnts. with kuge in 
been 


creases unti the diver functions fav. 


Administration of талп, 


and 


restored 


пае alcoholism hver dhsiunctHhons 





from other causes also retard the recovery 
of liver function and should be taken into 
the account (8). 


Opinions about the effect of rate of acety- 
lation of isoniazid over this combination 
differs. In a study in Singapore on 422 patients 
with over 70% rapid acetylators of isoniazid, 
there were no statistical significant differences 
to the geometric mean serum alkaline trans- 
aminase concentration at one. 2,4,6,8,10 
and 12 months of treatment in rapid and slow 
acetylators of isoniazid (15 mg/kg) plus rifam- 
picin (either 900 mgm or 600 mgm twice or 
once weekly) (25). Rate of acetylation of 
isoniazid was not a risk factor for the inci- 
dence of hepatitis in patients treated with 
isoniazid plus rifampicin (9). However. Smith 
(23) observed that in slow acetylators of 


. isoniazid there is enhanced rifampicin hepa- 


titis. 

Fifteen cases of fulminent hepatitis, i.e. 
acute hepatitis with hepatic encephalopathy 
all occurring within the first 10 days with 
rifampicin-isoniazid combination, have been 
reported in the world literature (17). Elderly 
females, high dose of isoniazid, concurrent 
administration of other microsomal enzymé- 
inducing drugs such as meprobamate, pheno- 
thiazine derivatives and general anaesthe- 
tics such as nitrous oxide, halothane, pento- 
barbital comprised the risk factors. Out of 
the above reported 15 cases of fulminent 
hepatitis (17), 8 recovered and 7 had fatal 
outcome. Among the 8 recovered, 6 did not 


have any pre-existing liver diseases. Severe 


hepatic failure from coincidental aggravation 
of chronic liver disease were responsible 
for fatal outcome in 3 out of 7 cases and in 
atleast 3, death was not directly related to 
liver failure and in one septicaemia was res- 
ponsible. It is suggested that isoniazid in a 
dose of 3 to 6 mg/kg body weight is known 
to he efficacious and should be recommended 
and concurrent administration of drugs known 
(0 induce microsomal enzymes system should 
be avoided (17). 


Conclusions 


The above published evidence suggests 
that the rifampicin containing regimen may 


cause a transient rise in transaminase activity 
in early weeks of chemotherapy and after 
initial adjustment by the liver return to nor- 
mal without discontinuing the regimen. 
However. those with liver dysfunction due 
to pre-existing conditions need close obser- 
vation during the period of chemotherapy. 
It is further suggested that isoniazid in a dose 
of 3-6 mgm/kg body weight is effective and 
should be recommended and concurrent use 
of drugs known to induce hepatic microsomal 
enzyme should be avoided. 
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* * * * * * 


EARLY UNRESTRICTED ORAL FLUIDS AFTER MAJOR GASTROINTESTINAL OPERATIONS 


Abdominal operations are followed by a period of impaired ‘gastrointestinal moti- 
lity during which patients are allowed to drink little. Conventionally, oral fluids are started 
after the return of gut motility. Commonly patients are given small volumes of fluid to 
drink each hour, the volumes being increased progressively over two to three days 
until the patients are drinking normally. 


Postoperatively gastric contractions are diminished or absent, but propulsive activity 
in the small bowel continues unabated. The return of bowel sounds signals the return 
of gastric contractions and emptying. After this time selected patients can safely manage 
their own fluid intake. Patients do better clinically and the saving in nurse's time is an 
additional potential benefit. 


(В.М.). Vol. 296 25 June 1988) 


* * * * * 


LOW BACK PRIN IN SURGICAL PATIENTS 


Relatively few cases of low back pain are caused by surgical disease, and the 
majority ar due to orthopedic or neurologic problems. When these conditions have been 
ruled out, low back pain must be considered as referred pain from an abdominal or 
intrapelvic organ, or due to a lesion in a major abdominal blood vessel or a malignant 
tumor of an abdominal organ. €tiologies of lou back pain occurring as referred pain from 
a lesion in an abdominal organ include lesions of the stomach, duodenum, liver, bile 
ducts, pancreas, colon, appendix vermiformis, rectum, kidney, urinary tract, uterus, and 
ovary, and rarely, low back pain may be caused by an obturator or internal hernia. 


lesions of blozd vessels, such as aortic aneurysm, iliac artery aneurysm, or throm- 
bophlebitis, may be accompanied by lou back pain, and low back pain may be an 
early sign of aneurysmal rupture and thus requires careful observation. 0 


When low back pain due to a surgical disease is observed, in almost all cases, 
findings unique to each lesion can be discovered by careful observation of the physical 
signs, and therefore careful examination is essential. 


(Asian Med. J. 31 (7), 1988) 


* uo» 
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' HYPERACIDITY 


ө gastritis e duodenal & gastric ulcers >2% | 


“Tablet 1010) GAN (Alarsin) 


Remarkable ethical drug for routine use 
Tried at Departments of * Medicine • Gastro-enterology e Surgery 


relief in 5-15 minutes pe 
even in severe symptoms when 3-6 tabs mixed in water are given at a time 5 


iU 2 recent cases 
| (1) Acute Gastritis: “| got miraculous results by Sooktyn in a patient suffering from Hyperacicity, 
_ Gastritis, б sour vomiting who was not responding to general conventional treatment since 

last three days”. - R.M.O. Maternity & Surgical Home. Bombay. 


1 (2) Erosive Duodenitis (a pre-ulcerative stage): A 25 years old House Physician working in 
ы Gastro-Enterology Department at а leading Medical College Hospital, Bombay. was 
diagnosed as a case of 'deformed Duodenal Cap' suggestive of Duodenitis. At a Cancer 
Hospital Upper Gastro Intestinal Tract Endoscopy confirmed the diagnosis as Erosive 
Duodenitis 


Treatment: With Cimetidine and Sooktyn (Alarsin) 3 tabs tds for 10 weeks, patient was 


symptom free. But there was relapse after 6 weeks. He was put only on SOOKTYN 4 tabs 
tds. Totally symptom free after 4 weeks. For the last 12 weeks there is no relapse. 


















- 
ОЗБЕКБИ TOUR RIT ette QI AES SINN аа а LEGAL GY а ыа Т, ер ЫТ СЫ SP i 









INDICATIONS: è Hyperacidity, flatulence, dyspepsia, nausea, vomiting, acid eructations, 
heart-burn. epigastric pain, € gastro- cardiac symptoms. e Duodenal & Gastric ulcers. Gastric 
irritation & erosion € Recurrent ulcers following closure of perforated ulcer. i 
• In Pregnancy: morning sickness, nausea. vomiting. excessive saliva, heart-burn. 

e Children: gripe symptoms, loss of appetite, hard stool 

• In Dentistry: oral acidity. indigestion & acidity due to masticating difficulties, due to wearing 
of Dentures and appliances 

е Allergy and Gastritis: due to Drugs, Food, Drinks. 

% as adjuvant to: analgesics, antibiotics, anti-inflammatory drugs,etc. to minimise the side 
effects like gastric irritation & loss of appetite etc. 

ө In Liver diseases: to complement & potentiate selected line of treatment. Sluggish Liver. 













DOSE: 2 tabs 3 to 4 times a day between or after meals. 
In Severe or Acute Symptoms: 3 to 6 tablets mixed with water to be given at a 
time. Dose can be repeated as and when required, till symptoms subside. 

In mild Symptoms: nausea, excessive saliva, heaviness or discomfort after 
food, drinks etc. 2 tabs as and when required. | 
| In Children: to 1 tab mixed with milk or water 3-4 times а day. 







5462 252” BAR RELY RE 








Have you r7^2eived? if n 







* Doctor's Price-list with Special Offer on orders for 1000 tablet Bulk Packs. à 
• Latest Research Data оп particular products. 9 Art works of "Dhanvantari" and/or ma. 


] Availability: For prescription at Chemists all over India in PACKS of 50 & 100 tablets 
ALARSIN Marketing (P) Ltd. A/32. Rd. No. 3, M.I.D.C., Andheri (E), Bombay 400 093 
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COLICARMIN ALSO IN SYRUP 
FOR RAPID RELIEF - 


АРЕХ/885 









раи у MARKETED BY: 
BAN LABS PVT. LTD. | BAN MARC PVT. LTD. 
RAJKOT - 360002. 
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CADMACH --Тһе one namein | 
. Pharmaceutical Machinery 


Cadmach, the name that spells international quality in pharmaceutical! machinery 
today is a National Leader. The main thrust of the company has alwavs 
been to provide the maximum range under one roof with uncompromising quality. 


Today, Cadmach has a varied range of sophisticated, High precision, 
High output machinery with special emphasis on tabletting and allied equipments. 








CMB 3 


Variable Speed Drive Double sided Rotary 
Tabletting Machine. Available in: 27 Stn., 33 
Stn., 35 Stn. # 45 Stn. series. 


Cadpress 

High Speed Double sided Rotary Tabletting 
Machine. Available in: 37 Stn., 45 Stn., 55 Stn., 
В 61 Stn. series. 








-- -------- -- -= 


смо 3 CMB 4 Square Model 
16 Stn. versatile variable speed Drive Tabletting Double sided Rotary Tabletting Machine. Ideal 
Machine. for medium batch tablet production. 


cadmach*) The silent partner in improving the nation's health 
CADMACH MACHINERY CO. PVT. LTD. 


„Р.О. Box 9007, Maninagar, Ahmedabad-380 008.Рһопе : 52215 Gram : CADMACH Telex : 
0121-427 CDMC IN. Works Plot No. 3604 & 3605, G.I.D.C. Estate, Phase IV, Vatva, Ahmedabad-382 445, 
Phone : 877491/92/93. Bombay 101-В, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay-400 O18. . 
Phone : 4948811/12 Gram : CADMACH Telex : 11-73831 CLPL IN. New Delhi 27, Ashoka Chambers, 5-B Pusa 
Road, Rajinder Nagar, New Delhi- 1 10 O60. Phone : 5725997 Gram : CADMACH Calcutta Sector- 1, АА-183, 
Salt Lane City, Calcutta- 700 054. Phone : 37 3CBO. Madras Flat No. 21, Rishikesh h Apts., Second Floor, No. 
38/11:6, G.N. Chetty Road. T. Nagar, Madras-17. Phone : one : 444016. 





A20 THE ANTISEPTIC APRIL 1989 





UE - к © Eskayef Limited 
+) SA Е Е 3 ection . * Trade Mark 
ze | THE ANTISEPTIC APRIL 1989 


o over 50,000 happy 
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o 
DOCTORS' DESK 
REFERENCE 








A handsome contribution to 

medical practitioners. 

It's the fastest selling medical 

publication in India. | 


Over 50,000 Doctors have 
already bought it. B Reference 
X 1986-87 


Doctors’ Desk 






Because it's the only publication carrying 
full details of pharmaceutical preparations 
— indexed names, addresses, product  . 
details & availability channels of over 1 lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 


branded drugs and their details - Product у & th 
category index -Generic & chemical name v S ISN 
index - Product information - Allied A EDITIO 


manufacturers’ index ... and much more. 
No professional can afford to 
miss it! 


- Price : Rs. 165, including packing & 
postage, by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 


From the Publishers of 
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Estd. 1904 





MONTHLY JOURNAL OF 

MEDICINE & SURGERY 
PROFESSIONAL 
PUBLICATIONS (P) LTD. A sacl 
P.O. Box 2, Satyasayee Nagar, Madurai 625 003, Tamil Nadu. 


ADWAVE/PP/3231 





A new book that doctors should prescribe to their patients 


SEX AND DISEASES 


by R. H. Dastur 


‘Sex and Diseases I am certain will *'This book, written by an eminent 
be a bestseller. I hope that millions of physician in his own inimitable style 
people will read it and learn from and in simple language conveys to the 
in youngster very useful information on 
the subject, a book every young per- 

Prof. STANLEY R. MoHLER son ought to read and digest. ” 


Wright State University, U.S.A. Dr. B. A. DARUVALA 
Venercologist 


Dr. Dastur's other Bestsellers 

Sex Power Rs. 48.00 

Are You Killing Yourself Mr. Executive ? Rs. 42.00 
Rock Around The Clock Rs. 25.00 


Send your orders to : POPULAR PRAKASHAN PVT. LTD. 
35-С, Pt. Madan Mohan Malaviya Marg, Tardeo, Bombay 400 034 
4648/1, Ansari Road, 21, Daryaganj, New Delhi 110 002 
POPULAR BOOK DEPOT 
217 Raja Ram Mohan Roy Road, Bombay 400 003 





ASTHMA VACCINE 


College of Chest Physicians ‘nvites your attention that fresh stock of Asthma Vaccine IS 
available fór ready supply. to the Medical Profession in India. 


The vaccine is: 

*Broad Spectrum *Slow Gesentising agent 

*Most effective in; (i)Bronchial Asthma (ali types) (ii) Allergic 

Bronchitis (її) Hay fever etc. etc. 

Available in ohials of 10 mi. only. 
Price: Fast Active Type : Rs.195/- per phial. 
Retard Active Type: Rs.590/- per рһіді. 
Kindly send full money in advance oy DD/MO payable to Gen.Secretary, College of Chest Physicians. 
MEMBERSHIP/DIPLOMATE/FELLOW' SHIP CERTIFICATION 
in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY 
Fees schedule: 
Membership (MCCP) - Rs.350/- Diplomate (DCCP) - Rs.500/- 
Fellowship (FCCP) - Rs.600/- Life Membership - Rs.750/- 
Life Fellowship - Rs.1000/- Renewal Fee - Rs.100/- year 
Minimum eligibility: MBBS 
Evaluation Criteria: To submit a dessertation/thesis on an assigned subject 
which will be evaluated by the credential committee. 


For details contact: 

Secretary General 

College of Chest Physic ans 

P.O. Box 6551, B-9, Tagore Garden, New Delhi-110 097 
Phones:509904 
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Allergic Rhinitis 


The human nose, often considered bv 
psychologists as the organ that reacts sen- 
sitively to hurt ego, is also the target for most 
inhaled allergens. Nasal allergies result from 
the very fast, type I reactions mediated by the 
IgE. The reactions trigger mast cells to release 
histamine, leukotrienes and prostaglandins; 
capillary dilation, edema and swelling ensue. 
A transient autonomic imbalance, due to 
non-immunologic factors, caused by environ- 
mental temperature changes, humidity, 
infection, aging and emotional factors, can 
cause or aggravate allergic rhinitis. 


History provides the first clues to the 
allergic etiology. Hereditary disposition is 
known; when one parent is allergic 56% of 
the offspring have the trait; when both parents 
are allergic, the number rises to 70%. Physical 
examination, particularly in children, provi- 
des the next line of clues. Many allergic child- 
ren, the so-called “allergic shiners” have 
mouth breathing, long eye-Ishes and Dennie's 
lines which radiate in the lower eyelids from 
the inner corner of the eye. A high hard 
palate, enlarged tonsils and adenoids and 
swollen cervical nodes are other signs. Non- 
eosinophilic allergic rhinitis (NARES - abbre- 
viation is indeed apt!) is an adult problem 
of unknown cause, triggered by odors. 


Routine laboratory tests (blood counts, 
eosinophil count) and X-rays are useful auxi- 
liary measures. The radioallergosorbent test 
(RAST) measures the specific IgE in the 
blood. The kits are commercially available. 
A screening RAST varies slightly from region 
to region, depending on the predominant food 
or environmental source with allergic poten- 
tial. Milk, egg. cream, flavouring agents like 
vanilla, cocoa or chocolate and fish are some 
common food allergens. But these ingestant 
allergies are often not evident on the RAST, 
as these may not be IgE mediated. Skin tests 
are commonly uséd. Extracts for prick and 
scratch tests have a glycerin base while intra- 
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dermal tests use phenolated saline. The prick 
and scratch tests are performed on the pati- 
ents back. Readings are done after 15-20 
minutes and reactions graded from 1+ to 4+, 
with 3+ and 4+ calling for treatment. In intra- 
dermal testing. serial dilutions are used. The 


‘intradermal injection of 0.0] ml. solution 


on the outer arm usually produces a 4-5 mm. 
wheal read after 10 minutes. The develop- 
ment of the wheal indicates the safest level 
at which to start treatment. The level should 
be gradually increased until a maintenance 


dose is reached or symptoms are improved. 


Skin testing in children is difficult (ob- 
viously painful) and in infants, not reliable. 
Further, a positive skin test onlv means that 
the patient has the particular sensitivity which 
may or may not be clinically relevant; skin 
tests are also influenced by previous medi- 
cation. RAST scores over in these points. 


In treating allergic rhinitis, patient aware- 
ness and therefore patient education is of 
key importance. Dietary prudence is import- 
ant. The general axiom is to avoid all dietary 
excesses. In small children, cow's milk is often 
the prime allergen and elimination of milk 
and its by products is a useful first step, 
suggesting milk-substitutes and calcium 
supplements. Antihistamines are the main- 
stay of drug therapy. Тһе choice is influenced 
by the relative magnitude of side effects 
(drowsiness, dryness) vis-a-vis potency and 
patient’s routine and by the contraindications 
such as bladder problems or narrow angle 
glaucoma. Because of the atropine-like effects 
оп mucous secretion, it may be advantageous 
to combine a mucolytic with the antihista- 
minics. Steroid nasal sprays are useful, if not 
overused or abused. Inhaled cromolyn is- 
prophylactic and effective, it has to be used 
4-6 times a day and should not be stopped 
abruptly. Infection, if present, should be 
adequately treated. 
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Editorial 


With proper diagnosis and rational 
approach, allergic rhinitis of food or seasonal 
allergy can be effectively treated and pre- 
vented in many patients. But, because of the 
complex psychosomatic nature of the illness 
(as with any allergic disorders) some patients 
have allergic rhinitis, as a chronic problem. 
The skin and mucosa, the simplest and the 
ancient coverings of our body react most 
sensitively not only to physical insults but to 
psychic assaults as well and, both their illness 


* ж * 


апа recuperation reflects the human resiliency. 

As the adage goes, "the skin is the index of 
the mind". We do know that the electrical 
resistance of the skin (GSR) changes in 
emotions; this is also true of the mucosa. The 
long list of cold remedies down the ages and 
the ever mentioned aphorism "treated cold 
lasts for a week and untreated cold lasts seven 
days" are lesions in humility that.the mist of 
nasal allergy is mystery indeed. 


(Dr. М. Hariharasubramanian MD., Ph.D..,) 


* * * 


DANTROLENE SODIUM FOR TREATMENT OF CARBON MONOXIDE POISONING 


The treatment of carbon monoxide poisoning consists of removing the patient 
from exposure to the gas and giving 100% oxygen. This results in accelerated replace- 
ment of carbon monoxide and relief of tissue hypoxia. Treatment with hyperbaric oxygen 
should be considered. The clinical effects are those of tissue hypoxia, so any symptoms 
of increased oxygen demand particularly hyperthermia must be rigorously treated 
because of the increases in cerebral and cardiac metabolic demands. Controlled hypo- 
thermia has been recommended, but there are few reports of its use. The similarities 
between the symptoms of malignant hyperthermia, neuroleptic malignant syndrome, and 
the presentation of carbon monoxide poisoning led us to treat the patient with dan- 
trolene (60 mg twice daily by n.g. tube) with good effect. Thermogenesis was probably 
due to skeletal musde rigidity and the relaxant action of dantrolene produced a fall in 


temperature as a secondary benefit. 


* * * 


(В.М... Vol. 296 25 June 1988) 


* * * 


ARTHRITIS UNRAVELLED 


Research by scientists at tuo London medical centres hos revealed what happens 
at the molecular level in the joints of people with rheumatoid arthritis. 


The abnormally large numbers of human leucocyte (HLA) Class Il molecules present 
in cells on the surface of inflamed joints appear to be produced by the cells within the 
joint. The cycle of interactions is similar to that in thyroiditis. By interrupting this cycle 
it may be possible to design an effective therapy. The local synthesis of HLA Class Il 
molecules within the joint can be prevented by adding antibodies that bind to them, 
blocking any interaction with antigens known as T cells. 


The two centres now plan clinical trials of monoclonal antibodies to HLA Class Il 
antigens and cytokines (messenger molecules) from people with rheumatoid arthritis, 
which will be injected into affected joints to study their short-term effects. It is hoped 
that this form of treatment will be more effective than currently available therapies. 


* * * 
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THE ONLY 
ANSWER TO 
LIFE- 
THREATENING 
EXPOSURE 





Electronmicrograph 
of Rabies Virion 


Sii В.О. 


Rabies Immunoglobulin (Human) 


* Immediate and Sustained Protectior 
* Assured Potency — 300 i.u./ampoule 


* Simultaneous Administration of Vaccine possible 
— No Immunosuppression 


* No risk of Adverse Reactions 

* Tested for absence of Hepatitis-B Antigen and 
AIDS Antibodies 

* Economical 


Manufactured in India by 


Registered Office: 212/2 Hadapsar, Pune 411 028 





—breakthrough 


SERUM INSTITUTE OF INDIA (P) LTD. 


Enquiries: 501 Dalamal Tower, 211 Nariman Point, Bombay 400 021. 
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| | Correspondence - | | 


Dr. М.О. Afroze Hossain. 
Hanara 731 236, 
West Bengal. 


Q: What should be the immunisation schedule 
(DPT. Measles. BCG) for children not 
previously immunised but presenting at the 
age of 3 to 10 years? 


A: a) Upto the age of 5 years, DPT injections 
can be given at monthly intervals for 3 doses. 
After 5 years, only DT (double) vaccine is 
advised, deleting the partussis component. 
OPV can also be combined. 


b)Measles vaccine can be given at this 
age group and can also be combined with 
the first DT-DPT injection. In that case the 
next injection of DT/DPT is given after an 
interval of 2 months. It could fall with last 
of the DT/DPT after a month. 


c) B.C.G. can be given at any age but 


i) After a Mantoux test is done and is 
negative especially with a contact 
history. 


ii) Not combined with Measles and 
only 2 months before or after it. 


* * * 


In spite of centroversies, it is still useful 
in reducing the serious manifestations of TB. 


Dr. T.K. Subramanian. 


* * * 


Dr. S. Thiagarajan, 
D.G.M. Hospital, 
Keerikad P.O., 
Kerala - 690 508. 


Q: What is the treatment for periarthritis 
shoulder (NSAI drugs failed) 


A: Physiotherapy plays major role than drugs 
in case of periarthritis shoulder. Besides 
NSAIDS - short wave diathermy or ultra- 
sonic therapy waith shoulder mobilisation 
exercises are recommended. 


Cases which do not show improvement 
may be treated by intra-articular cortisone 
and careful shoulder manipulation. under 
anaesthesia. 


Dr. A. Subramanian 


* * * 


Chinese surgeons ore more likely than their western colleagues to attempt to con- 


serve organs-because their patients do not like portions of their bodies being removed. 
So uhen а топ attended hospitol in Beijing with a huge piece of zinc (18x9x1.5 mm) 
in his eye the surgeons removed the foreign body and repaired the eyeball (Chinese 
Medical Journal 1987;100:677-8). One year later the eye hos only one minimal function 
but appears normal. 


(8.М.). Vol. 996 91 May '88) 
* * * * * * 


What are the purple burps? The name hos been given by Peace Corps workers to 
the symptoms of giardiasis-in particular the offensive belching. According to the “American 
Journal of Public Health” (1988;78:123-5), giardiasis is being recognised increasingly 
often as a cause of ill health in communities which rely on disinfection rather, than 
filtration for purification of water drawn from lakes and other surface reservoirs. 


(В.М.Ј. Vol. 296 21 May '88) 
* * ж ж ж. ж 
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Medical treatment of alcohol dependence: 


Medical treatment of alcoholism is indi- 
cated mainly for those with various organ 
injuries due to chronic heavy drinking. How- 
ever, medical therapy of organic diseases 
alone is only a halfway measure in the com- 
plete treatment of alcohol related disorders. 


Long-term excessive drinking of alcohol 
affects most of the organs in the body, inclu- 
ding the digestive tract, pancreas, cardio- 
vascular system, cerebral nervous system, 
endocrine system, hematopoietic system, and 
the musculoskeletal svstem. Alcohol also 
affects the intrauterine fetus resulting in fetal 
alcoholic syndrome. — 


Alcohol-induced organ injuries аге 
characterised by (1) wide individual differ- 
ences in clinical manifestation and in affected 
organs. It is well known that excessive intake 
of same amount of alcoho! does not necessarily 
result in the same pathologic process. There 
appears to be considerable differences in 
individual susceptibility to alcohol. (2) They 
have a good prognosis compared with organic 
diseases due to other causes and show rela- 
tively rapid improvement by stopping drink- 
ing. (3) Unlike other diseases, voluntary 
intake of the causative substance, alcohol, 
results in the organic disorders. Accordingly, 
the fundamental treatment of alcohol-related 
organ injuries is to stop drinking. 


Fatty liver is seen in the initial stage of 
liver injury due to alcohol. It can be reversed 
in a short period of abstinence from alcohol. 
Hepatomegaly is frequently observed as one 
of the objective symptoms. In liver function 
tests, slightly increased GOT values and 
elevated Y-GTP, cholinesterase and tri- 
glyceride values are seen. Moderate or severe 
fatty liver reveals a weakened level of deep 
echo 4n hepatic echograms. It is treated by a 
high protein and high vitamin diet in addition 
to abstinence from alcohol, and the dietary 
caloric intake is adjusted depending on the 
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degree of obesity (usually ranging between 
1.700-2,000 Keal/day). 


Alcoholic hepatitis is a severe liver injury 
that frequently becomes fatal and usually 
results from an episode of drinking baut of a 
large amount of alcohol (150-200g/day) for 
more than 10 days occurring in a habitual 
heavy drinker. Subjective symptoms include 
anorexia, nausea and vomiting, general 
malaise. abdominal pain, and diarrhoea, and 
objective symptoms are fever, loss of body 
weight, jaundice, hepatomegaly, and occa- 
sionally a bleeding tendency and ascites. Labo- 
ratory tests show leukocytosis, increased 
serum bilirubin values,, and a ratio of GOT 
to GPT of three or more due to a predominant 
increase of GOT. In severe cases, anemia, 
hypoalbuminemia, lowered blood choli- 
nesterase values, and prolonged prothrombin 
time are observed. Treatment includes absti- 
nence, bed rest, high protein diet, admini- 
stration of various vitamins, and correction 
of electrolytes by drip infusions. In severe 
cases administration of corticosteroids and 
or glucagon-insulin treatment (injection of a 
mixture of 10 units of regular insulin and 1 mg 
of glucagon in 500 ml of 5% glucose solution 
twice daily for more than 7 days), which is 
considered to promote regneration of hepato- 
cytes, are performed. 


Alcoholic liver cirrhosis 15 usually en- 
countered in the terminal stage of alcoholic 
liver injuries. This disease occurs in those 
who are at their 40s or older on the average, 
and is associated with ascites, edema, palmar 
erythema, vascular spider, abdominal phle- 
bectasia, and hematemesis. Alcoholic cirr- 
hosis is characterized by malnutrition, testi- 
cular atrophy, and gastric ulcer. Laboratory 
tests show anemia, thrombocytopenia, pro- 
longed.prothrombin time, hypoalbuminemia, 
hypocholestermia (especially HDL-cholest- 
erol), lowered blood cholinesterase values, 
hypergammaglobulinemia, hyperbilirubi- 
nemia, and frequently further elevated 
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Y-GTP values and GOT/GPT ratios of 2 or 
more. General treatment includes rest, and 
high protein and high caloric diets. For edema 
and ascites, salt and water intake are restricted 
and diuretics are given. When hepatic ence- 
phalopathy develops, restriction of protein 
intake is indicated combined with adminis- 
tration of lactulose and irrigation of the 
colon, and a special amino acid preparation 
(aminolevan) containing a large amount of 
branched-chain amino acids is also useful 
for the encephalopathy. 


When the esophagus, stomach, and duo- 
denum are directly exposed to high concent- 
rations of ingested alcohol, acute hemorrhagic 
erosive gastritis and oesophagitis frequently 
develop caused by direct action of alcohol. 
In addition, the Mallory-Weiss syndrome, 
gastroduodenal ulcers, and rupture of oeso- 
phageal varices are important complications 
of alcoholic patients. Treatment begins with 
fasting and supplementation of fluids, followed 
by administration of inhibitors of gastric acid 
secretion (H,-receptor antagonists, mus- 
carinic receptor antagonists, ganglion block- 
ing agents, etc.). For esophageal varices, 
endoscopic sclerotherapy has recently be- 
come a therapy of first choice. 


Alcohol also induces organic disturbances 
of the mucosa of the small intestine, leading 
to diarrhoea and malabsorption of nutrients 
including thiamine, folic acid, and Vitamin 
В)». Diet therapy and fluid supplementation 
for potassium and vitamins deficiencies 
should be carefully performed. 


More than 5096 of episodes of chronic 
pancreatitis are currently attributable to 
excessive intake of alcohol. Treatment of 
pancreatitis in the acute stage aims at relief 
of pain, intensive care against shock, cor- 
rection of dehydration and deranged electro- 
lytic balance, and care against infection. 
Fasting and continuous aspiration of gastric 
juice are also employed to minimize the sti- 


muli to the excrine function of the pancreas. 


Antiprotease agents, such as aprotinin, gabe- 
xate mesilate, urinastatin, and nafamstat 
mesilate, are administered. In the chronic 
stage, strict abstinence from alcoho! is im- 
posed, and factors which stimulate gastric 
secretion such as coffee and cigarettes should 
be restricted, Oral preparation of protease 
inhibitor (camostat mesilate), pancreatic 
enzyme preparations (pancreatin, etc.), pre- , 
parations of multi-total digestive enzymes, 
and vitamins are also given. Oral hypogly- . 
cemic agents are indicated in patients with 
symptoms of diabetes mellitus according to 
the degree of the symptoms, and insulin is used 
when needed. 


Alcoholic myocardiopathy is known to 
occur frequently in patients who have drunk 
at least 100 g. of ethanol daily for more than 
10 years. If cardiac insufficieny develops, 


-it is treated by complete bed rest, restriction 


of salt intake, and administration of diuretics, 
and attention is also paid to electrolyte ab- 
normalities. 


Hypertension is also observed im more 
than half of the alcoholic patients, but it is 
often reversed within one week of abstinence. 


In addition to alcoholic dementia due 
to atrophy of the frontal lobe, the Wernicke 
syndrome, Korsakoff psychosis, polvneuro- 
pathy, and pellagra are found due to vitamin 
deficiency. Cerebellar degeneration is an 
important pathologic condition that is fre- 


_ quently observed in patients with alcoholism. 


Treatment included a balanced diet and suf- 
ficient supplements of Vitamins B,, B5, Bg, 
В|». 


It is very difficult for patients with alcohol 
dependence to give up drinking completely. 
Physicians treat only organ injuries due to 
alcohol without realizing the presence of 
alcohol dependence, which merely allows 
patients who could not drink due to organic 
disorder to resume drinking again, starting 
à vicious circle of repeated recurrences of 
alcohol dependence. 
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Physicians need 10 detect alcohol 
dependence іп their outpatient depart- 
ment, and persuade patients to maintain 
strict abstinence from alcohol. To distinguish 
alcohol dependence, the following diagnostic 
"criteria" are used: 


(1) Drinking habit without any self-control. 


(2) The presence of organ injuries related 
to alcohol 


Radical treatment of alcohol dependence: 


The characteristics of the therapeutic 
approach are: the period of hospital admission 
of about 3 months is divided into stages I and 
П: in stage I, a physician and psychiatrist take 
care of the patient simultaneously. The phy- 
sician performs detoxification, makes proper 
diagnosis and treatment of organ disorders, 
and the psychiatrist advises the patient con- 


cerning motivation for giving up drinking; 
in stage II, the psychiatrist furthers this moti- 
vation. 40% of patients maintained abstinence 
| year after discharge when they were placed 
on stage I and II therapy. 


(Asian Medical Journal, 30 (12), 1987) 


(3) Various troubles caused within the family 
or on the job; family members and friends 
of the patient also want the patient to 
quit drinking. 


* k 
* ж ж ж ж 
PHOTOSENSITIVE EPILEPSY IN CHILDREN 


The flickering light of television is recognised as epileptogenic. Some children with 
photosensitive epilepsy find viewing Television compulsivsely attractive and even 
induce seizures by viewing it. Flames may be a self induced stimulus in those children 

- with photosensitive epilepsy who repeatedly set light to things. 


Fire setting inevitably causes family disturbances, and blaming the child or the family 
may lead to inappropriate attempts at containment instead of treatment. Sensitivity 
to television as a cause of epilepsy is easily missed because the family watches the 
screen, not each other. Flames lit during preictal compulsion or postictal confusion 
may kindle further epilepsy. Those who set fires, particularly younger, solitary children 

‘should undergo electroencephalography. 


(B.M.J. Vol. 296 25 June '88) 
* * * * * * 


Treatment of elderly hypothyroids who may have underlying organic heart disease 
should be slow and cautious. In newly detected cases, it may be tempting to start Т; 
because of its shorter half-life but one must remember that its onset of action is also 
rapid. Hence, Ty (thyroxine) must be begun, initially, at 0.025 mg/day for 4-6 weeks; 
increments of 0.025та/дау should be made only every 4 weeks, until the maximum 
dose is reached. If symptoms of angina occur, one should reduce the dose, and go 
back to a previous schedule. 


Myxedema patients who have an infarction should receive individualised treatment. 


One should endeavour not to reduce the dose of thyroxine, but increase the dose of б 
-blockers, like propranolol. The aim should be to maintain heart rate at 80-100/min. 


(Courtesy: Journal of Applied Medicine-May "88) 
* * | * * 
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Whipple's Disease: 


Whipple's disease is an uncommon, chronic 
systemic illness that was first described: in 
1907 in a medical missionary who was suffer- 
ing from chronic arthralgias, weight loss, and 
abdominal discomfort. More than 300 case 
reports have been published in the literature 
since then. The major symptoms are weight 
loss, arthritis, diarrhoea and fever. Often 1 
personally observed that Whipple’s disease 
had the initial symptom of diffuse abdominal 


pain and the diagnosis is established seren- - 
dipitously by intestinal biopsy of the "strange" 
diffuse, 1 to 2 mm white-yellow prons seen. 


throughout the duodenum. OR 


The weight loss, diarrhoea and fever percede | 


the diagnosis of Whipple’s disease by a mean 
of approximately 1 to 4 years whereas symp- 
toms of arthritis begin a mean of about 9 years 
before the diagnosis of Whipple’s disease. 
The major physical findings on accordancè 
with previous reports in the literature are 
lymphadenopathy and increased pigmentation 
of the skin. There is a striking male prepon- 
derance in this disease. Central nervous 
system manifestations including ophthal- 
moplegia, personality change, and minor 
abnormalities of cerebrospinal fluid (pleo- 
cytosis and elevated patient level) are obser- 
ved. Even though one would expect osteo- 
porosis to be present frequently, because 
most of these patients have a malabsorption 
syndrome, osteoporosis has rarely been 
reported. | 


Antibiotic agents are essential in the 


management of patients with Whipple’s 
disease. All newly diagnosed patients with 
Whipple’s disease should be treated with 
procaine penicillin G, 1.2 million units/day, 
and streptomycin, 1 g/day, for 2 weeks, follo- 
wed by a l-year regimen of orally administered 
double strength tablets of trimethoprim-sulfa- 
methoxazole twice daily. 


No solid data clearly show how long pati- 
ents with Whipple's disease should be treated. 


NG 


In the early 1960s, a 1-year duration of treat- 
ment was recommended because several 
patients had clinical relapses after short 
courses (2 weeks to 3 months) of treatment. 


Nevertheless, because of the severity of 
central nervous system relapse when it does 
occur, and the general failure of thè disease 
to respond to additional courses of treatment, 
it seems reasonable to continue treating these 
patients for a year. 


(Mayo Clin Proc. June 88 Vol.63) 


* * * 
Fish oils 


Two recent reports have discussed the 
potentially beneficial effects of fish and fish 
oils. which contian large amounts of omega-3 
fatty acids, in preventive cardiology. 


These substances have potent antipalatelet 
effects and beneficial lipid effects (lowering 
triglyceride and total cholesterol levels and, 
raising HDL-C), and they reduce arterial 
pressure, decrease whole blood viscosity, 
increase erythrocyte deformability, and have 
been shown to be effective in animals and 
humans for various manifestations of athero- 
sclerosis. In addition, epidemiologic data 
from the Greenland Eskimos, Japan, the 
Netherlands (Zutphen study), and the West- 
ern Electric Company indicate that increased 
consumption of fish may lead to deceased 
mortality from ischaemic heart disease. Other 
polyunsaturated fatty acids, such as omega-6 
fatty acids (linoleic acid and arachidonic 
acid), have some of these beneficial effects, 
but they lower HDL-C and do not have 
potent antiplatelet effects. On the basis of 
preliminary data, the lay public is being 
strongly encouraged to consume fish oil 
tablets by pharmaceutical companies, pharma- 
cists, and health and exercise industries. To 
obtain beneficial effects, a person would have 
to ingest approximately 10 fish oi! tablets/ 
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day. This therapy has potential adverse 
effects, including increased bleeding and 
possibly hemorrhagic stroke, immune dys- 
function, increasing total cholesterol levels 
with low and moderate doses (whereas high 
doses reduce total cholesterol levels) and 
vitamin A and D toxicity. The antiplatelet 
and lipid effects of two over-the-counter, 
inexpensive  agents-low-dose aspirin апа 
nicotinic acid-are much more pronounced 
than changes induced by high-dose fish oils. 


(Mayo Clin Proc June 88 Vol. 63) 


* * * 


Actinic Cheilitis: Treatment with the Carbon 
Dioxide Laser: 


Actinic cheilitis is a chronic, premalignant 
condition that usually occurs on the lower 
lip; it is caused by long-term exposure to 
ultraviolet rays of light from the sun. Such 
exposure damages the mucosal epithelium 
and causes atrophy, leukoplakia, solar elasto- 
sis, telengiectasia, exudation, and crust for- 
mation. This condition usually occurs in light- 
complexioned older men with a history of 
exposure to sunlight that is often occupational, 
especially when sunscreens have not been 
used (for example, in farmers, sailors, golfers, 
tennis players, and construction workers). 
Other factors such as smoking may also play 
a contributory role in the cause of this pre- 
malignant lesion. 


Treatment of actinic cheilitis is directed 
at destruction or removal of the damaged 
epithelium. The premalignant epithelium 
is replaced with normal epithelium by second- 
intention healing or by mucosal advancement 
and primary closure. This result can be accom- 
plished by vermilionectomy, cryosurgery 
with liquid nitrogen, electrodesiccation and 
curettage, chemocautery, dermabrasion, or 
topical application of 5-fluorouracil, retinoic 
acid, or trichloroacetic acid. A new procedure 
for treatment of actinic cheilitis makes use of 
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the carbon dioxide (Co) laser. This technique 
offers several advantages and is a simple, 
quick, outpatient procedure that yields ex- 
cellent cosmetic and functional results. 


Postoperative care consists of application 
of wet hydrogen peroxide compresses follow- 
ed by topical erythromycin ointmnt four 
times daily. Patients can continue to eat 
normal diets and seldom require analgesics. 
An appointment is scheduled the day after 
laser treatment to reinforce home wound- 
care instructions. Within | month, reepithe- 
lialization is complete. Mild edema and ery- 
thema may persist, but cosmetic and func- 
tional results are excellent within 2 months. 


(Mayo Clinic Proceedings 
March 88 Vol. 63 No. 3) 


* * * 


Predicting who will progress to AIDS 


Prospective studies of homosexual men 
infected with the human immunodeficiency 
virus (HIV) show that the rate of progression 
from infection to AIDS is slow. In homo- 
sexual men it takes an average of eight to 
10 years to progress from infection to AIDS 
and overall 75-90% of those infected develop 
AIDS. Several studies of infected haemo- 
philiacs and subjects infected by transfusion 
of blood products have reported similar 
results. 


AIDS should be thought of as the late 
Stage of a long term mostly asymptomatic 
“HIV disease”. Interest in trying to predict 
which patients infected with HIV will develop 
AIDS is increasing. Four predictors that are 
being studied are the number of CD4 “helper” 
lymphocytes, the presence of the HIV p24 
core antigen, and increased serum concent- 
rations of B, microglobulin and neopterin. 
CD4 lymphocyte count- In homosexual men 
infected with HIV peripheral blood lympho- 
cytes bearing the CD4 phenotype decline 
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by a mean of 60-100 x 1071 a year from a 
normal value of 800-900 х 10?/1. In the first 
few years after infection most men are asymp- 
tomatic and have counts of CD4 lymphocytes 
greater than 400 x 10°/1: in three years about 
14% of those men progress to AIDS. About 
half of the asymptomatic men with counts of 
CD4 lymphocytes less than 400 x 10°/1 pro- 
gress to AIDS in three years; and about 90% 
of symptomatic men with fewer than 400 х 10° 
lymphocytes /1 progress to AIDS. 


HIV p24 core antigen- The p24 core pro- 
tein of HIV is usually first detectable at in- 
fection; it appears again late in the disease. 
Some people, however, continue to be posi- 
tive for the antigen from infection, and in 
them the disease progresses rapidly. About 
45% of asymptomatic men with counts of 
CD4 lymphocytes above 400 x 103/1 and 
detectable antigen will develop AIDS in 
three years, whereas the figure for men with 
counts below this value and detectable anti gen 
is about 80%. The presence of the antigen 
also predicts AIDS in infected haemophiliacs. 


B; Microglobulin- This protein, which 
is part of the major histocompatibility com- 
plex class I antigen, is shed into the serum 
of patients infected with HIV and other 
agents, and the serum concentrations of В, 
microglobulin may reflect lymphocyte turn- 
over. The normal value of B, microglobulin 
in blood donors and uninfected homosexual 
men is 1,7 (SD 0.7) mg/l. Like the presence 
of p24 core antigen, serum В, microglobulin 
concentration spikes in acute infection. de- 
clines, then rises during the infection, usual- 
ly to values of 5.0 mg/1 or more when AIDS 
is diagnosed. Serum B, microglobulin con- 
centration predicts AIDS both independently 
and together with counts of CD4 lymphocytes 
about a quarter of men who have counts of 
CD4 lymphocyts more than 400 х 103/1 and 
serum concentrations of B; microglobulin 
greater than 3 mg/i will progress to AIDS 
Over three years, whereas as many as three 
quarters of men with lower counts of CD4 
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lymphocytes and equivalent concentrations 
of В; micro globulin will progress to AIDS 
in the same time. The concentration of В, 
microglobulin тау be measured in any in- 
fected person. It is stable over the short run, 
predicts independently of p24, is clinically 
familiar from monitoring allograft rejection, 
and declines after treatment with idovudine. 
The concentration of В, microglobulin also 
has predictive value in haemophiliacs and 
intravenous drug users infected with HIV. 


Neopterin concentrations in urine, and 
more recently serum, have also been pro- 
posed as predictors. Serum neopterin con- 


_ centration is 5.4 (SD 2.3) птоі/ in uninfected 


people and rises steadily in people infected 
with HIV to 20n mil/1 or more when AIDS 
is diagnosed. As neopterin is produced from 
macrophages interest in it has increased as 
the importance of macrophages in HIV in- 
fection has emerged. Serum concentrations 
of В; microglobulin and neopterin are highly 
correlated and so В; microglobulin may also 
be produced from. macrophages. | 


(B.M.J. Vol. 297 29 Oct. 1988) 
* * * 


Alternative tests to measuring erythrocyte 
sedimentation rate 


Local damage to tissue invokes a systemic 
response that includes fever, a neutrophil 
leucocytosis, and an increase in the concent- 
ration of plasma proteins. This inflammatory 
(acute phase) response is mediated by cyto- 
kines such as interleukin 1 that are released 
from macrophages at the site of tissue damage. 
The initiating pathological process may be 
immunological, infective, ischaemic, malig- 
nant, or traumatic- so that methods for moni- 
toring the acute phase response have wide 
applications. 


Since 1921 measuring the erythrocyte 
sedimentation rate has been the most popular 
method for asessing the protein component 
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of this response. Critics have suggested that 
measurement of the erythrocyte sediment- 
ation rate should be abandoned because it is 
strongly influenced by anaemia, which cannot 
be corrected for and thus confuses the inter- 
pretation. An increase in the erythrocyte 
sedimentation rate reflects a rise in the plasma 
concentration of proteins, such as fibrinogen 
and some immunoglobulins, that are of large 
molecular size and aggregate red cells to form 
rouleaux. An increase in plasma concentrat- 
ion of fibrinogen may not be seen until 24-48 
hours after inflammation begins, and the 
concentration subsequently decreases with 


a half time of four to six days. Thus measur- 


ing the erythrocyte sedimentation rate is 


not valuable for monitoring rapid changes | 


in the onset or resolution of the acute phase 
response. 


Despite serious questions about the vali- 
у of measuring the erythrocyte sediment- 
ation rate the test is still widely used because 
it is cheap. easy to perform, and does not 
require a power supply, investment in capital 
equipment, or much technical skill. It is 
especially ‘attractive for small laboratories, 


primary health clinics, and countries with | 


limited resources. 


Quantitative assay of C reactive protein 
concentration is recommended as the best 
test when changes in the acute phase response 
occur within 24 hours. An increase in plasma 
concentration of C reactive protein may be 
detected within six to 10 hours after tissue 
damage, and as the inflammatory response 
subsides the plasma concentration falls with 
a half time of 48 hours. Thus the test will 
monitor the onset of inflammation or its res- 
ponse to treatment. 


Plasma proteins that increase the erythro- 
cvte sedimentation rate also increase plasma 
viscosity, which might be measured. instead 
of the erythrocyte sedimentation rate. Meas- 
uring the ervthrocyte sedimentation rate takes 
at least one hour and should be performed 
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within two hours after venepuncture whereas 
plasma viscosity may be measured in minutes 
and on stored samples. The result is inde- 


pendent of anaemia and gender and is largely 
independent of age except in newborn infants 
and very old people. Laboratory calibration 
and qualitv control are also much easier. 


(B.M.J. Vol. 297 5 Nov. 88) 


* * * 


Campylobacter enteritis 


. Campylobacter enteritis was recognised: 


as a common human infection only just over 
210 years ago; it is now one of the most comm- 


only reported causes of acute diarrhoea. It 
is usually a self limiting disease manifested 
by malaise, low grade fever, and nausea, 
followed by diarrhoea, sometimes with blood 
and mucus, lasting for one to three days. 
Abdominal pain may be prominent and mimic 
acute appendicitis. In severe infections 
symptoms may persist for as long аз two 
weeks. and septicaemia and arthritis have 


been reported. 


Over 50 milkborne outbreaks have been 
reported in the U.K. due to unpasteurised 


or defectively pasteurised milk, and a few 


waterborne outbreaks have occurred, but 
these comprised less than 4% of all reported 
cases. The remaining 96% were isolated 
sporadic cases (a few were attributed to 
handling sick animals. particularly puppies 
and kittens), person to person transmission 
seems to be rare, and infected food handlers 
have never been shown to be a source. 


Epidemiological studies in several count- 
ries have shown an association of the illness 
with the handling. preparation, and con- 
sumption of fresh poultry. A public Health 
Laboratory Service study in Wessex, U.K.. 
showed an association between sporadic cases 
of the infection in humans and that in poultry 
оп a farm supplying fresh chickens to the area 
where the case occured. The source of the 
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infection in the poultry was the borehole water 
supply, which was subsequently controlled 
by thorough cleaning of the water supply 
lines and continuous chlorination. 


These findings, which illustrate the posi- 
bilities of preventing the infection in poultry 
and consequently in humans, are currently 
being studied. In the mean time preventive 
measures in the kitchen have been shown to 
be effective bv another study, which showed 
that the inoculum of campylobacters on the 
fingertips of people handling contaminated 
poultry could be greatly reduced by washing 
the hands with soap and water and drying 
them completely after handling a contami- 
nated bird. Many sporadic cases could pro- 
bably be prevented by this and other hygienic 
measures to avoid cross contamination from 
raw poultry to other foods that are to be eaten 
raw or without further cooking. 


(B.M.J. Vol. 297 12 Nov. 1988) 
* * * 


What are the indications for and side 
effects of treatment with goserelin for a patient 
with carcinoma of the prostate? 


The standard treatment for symptomatic 
advanced prostatic cancer is androgen depri- 
vation. This can be achieved either by surgi- 
cal castration or by medical means. Goserelin 
is a super analogue of luteinising hormone 
releasing hormone produced under the trade 
name Zoladex by ICI Pharmaceuticals and 
is available as a monthly depot injection 
administered subcutaneously. In а large, 
detailed multicentre trial undertaken bv the 
British Prostate Group comparing goserelin 
with orchidectomv no significant. difference 
was found between the two treatment arms. 
Similar studies һауе been performed with 
other analogues of luteinising hormone 
releasing hormone confirming their efficacy 
in advanced prostatic cancer. Goserlin should 
therefore be used in a similar way to orchi- 
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dectomy as palliation for men with sympto- 
matic advanced prostatic cancer. 


The physiological effects of analogues 
of luteinising hormone releasing hormone 
such as goserelin are similar to those of 
orchidectomy. Impotence develops in 85% 
of men who are potent before treatment, 
and 70% of these men report 1055 of or 
diminution in libido. Only 40% of men, 


however, admitted to the studies were potent 


at entry. The incidence of hot flushes was 
roughly 60% in both groups. Temper flare 
occurs in a small proportion of patients on 
Starting goserelin treatment owing to the 
initial surge of testosterone before pituitary 
down regulation produces medica! castrat- 
ion (6% in this series). There is a theoretical 
risk of an exacerbation of disease, which may 
be particularly dangerous if ureteric obstruct- 
ion Or incipient spinal cord compression is 
present. This can be prevented by pretreat- 
ment with oestrogens or antiandrogens such 
as cyproterone acetate. 


It also has been suggested that as one fifth 
of men with prostatic cancer treated with 
hormones do not respond, agents such as 
goserelin could be used to identify responders 
and non-responders before more invasive 
treatment such as orchidectomy are used. — — 


(BMJ Vol. 297 29 Oct. 1988) - 


^ 


* * * 


Gardnerella vaginalis: diagnosis and manage- | 
ment. 


In 1955 two Americans, Gardner and 
Dukes. propsed that non-specific vaginitis 
was caused by a single organism called 
Haemophilus vaginalis. 


They provided a new classic description: 
‘any woman whose ovarian activity is normal 
and who has a grey, homogeneous. odorous 
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vaginal dischage with a pH 5.0 to 5.5 that 
yields no trichomonods most likely has 
Heamophilus vaginalis’. ^ Microbiologists 
. initially could not agree on a name for the 
organism; it shared some of the characteristics 
of other organsims from different families 
and for some time was known as Coryne- 
bacterium vaginalis. More recently, in re- 
cognition of its uniqueness, it has become 
known as Gardnerella vaginalis after the man 
who made the original observation. 


Gardnerella vaginalis is a Gram-negative 
to Gram-variable anaerobic coccobacillus. 
It tends to cohabit with facultative anaerobes 
which add to the severity of the vaginits when 
present. The normal pH of the vagina is fairly 
acid, at about 4,5; the presence of Gard- 
nerella raises the pH to 5.0-5.5. This increase 


in pH may be essential for the survival of . 


Gardnerella and is a useful diagnostic marker 
for the condition. Gardnerella is difficult to 
see down the microscope. 


Gardner and Dukes noticed epithelial 
cells showing а characteristic granular 
appearance. They called these cells clue cells. 
To look for clue cells take a high vaginal 
‚сооп wooi swab and smear it onto a plain 
glass slide. Add a few drops of normal saline 
to the smear, place a cover slide on the material 
(to protect your microscope lens), and view 
using the high-powered lens. 


When 10% potassium hydroxide is added 
to a glass slide smeared with vaginal discharge 
containing Gardnerella, a short lived fishy 
odour is released. This smell must be detected 
quickly: it is really only a whiff. Gardnerlla is 

essentially a clinical diagnosis. If the patients 

has a moderately increased, white/yellow 
discharge there is a strong likelihood that 
Gardnerella will be present. Asking the 
patient if she has noticed a smell from her 
discharge is valuable. Many women mis- 
takenly attribute the odour of Gardnerella 
to thrush. | 

The odour is like over-ripe or 'high' 
cheese. The high cheese test is a simplifed 
version ‘of the amine ‘whiff test. The high 


* * * 
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cheese test can be sought by history or 
observed while examining the vagina. It is 
much simpler than the amine test but not as 
accurate. Neither test is as good as the clue 
cell test, which will identify Gardnerella in 
98% of cases. 


Gardnerella has been isolated from the 
male urethra and from seminal fluid. Little 
is known about the mode of transmission of 
the organism but it may be worth treating 
the sexual partners of women who suffer re- 
current episodes. Gardnerella is an organism 
with facultative properties: it has the ability 
to live under aerobic or anaerobic conditions 
although it seems to prefer anaerobic condi- 
tions. Metronidazole has been found to be 
very effective clinically, at a dose of 400 mg. 
twice daily by mouth for seven days. 


Because Gardnerella recurs so often, 
repeated courses of Metronidazole are not 
to every women's liking. Gardnerella dislikes 
the low pH of the vagina and it eliimates the 
lactobacilli that help to maintian the vaginal 
pH at 4.5. Patients can be instructed to coat 
а tampon with live yoghurt or soak it for a 
few minutes in diluted vinegar. Tampons can 
be changed as often as required throughout 
the episode of infection. 


The use of a single daily chlorhexidine 
pessary has shown some promise. It is worth 
reminding patients that response to treatment 
is gradual and takes at least a week. 


Gardnerella is often found with other 
organisms such as Candida and the anaerobes. 
It can be associated with Trichomonas and 
Chlamydia trachomatis. The treatment of 
Trichomonas and anaerobes overlaps with 
Gardnerella but Candida and Chlamydia need 
additional appropriate treatment. Gard- 
nerella contributes to the symptoms and 
signs of those other organisms and treating 
one pathogen merely alleviates symptoms; 
to cure symptoms all pathogens must be 
treated. Often this means giving both an 
antifungal and metronidazole. 


(The Practitioner, July 1988 Vol. 232) 


* * * 
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_Тїте: 2.30 P.M. 


ЕЗ 


to 7.00 P.M. 
Phone: Off: 319388 
ESTD; 1950 


JAVERI BROTHERS 

239, Mangaldas Building 

3A, Mangaldas Road, 
Princes Street, BOMBAY 400 002 


Time: 7.00 A.M. 
to 10.00 P.M. 
Phone: Res: 8111651 


Wholesale dealer in Drugs, patent medicine and Surgical 
We Supply All items required in the dispensary and Hospital 
And Ch. Dis Terms: By V.P.P. or Bank through. 

Free: One Ball pen free on order worth Rs. 200/- 

One Wilson Ball Pen free on order worth Rs. 1000/- At a time 


Tetracycline 100 37/- 1000 360/- 

“ eye oint per Doz. 7/50. Skin Oint. 12/50 
Chloramphenicol 100 37/- 1000 365/- 

" inj. 20 ml. 9/00 


“ Ear drops. per doz 15/- eye oint. 7.50 applicap. 


100 7.50 
Ampiciline inj. 500 mg. 4/50 100 Bulbs 400/- 
" Cap. 100 250 mg. 68/- 500 та. 50 c 70/- 
Doxycycline 100 c 78/- 
Oxytetracycline 30 ml. 6/50 Doz. 78/- 
Tinidazole 300 mg. 100 Tab. 23/50 1000 230/- 
Co trimoxazole T 100 24/50 1000 235/- 
“ Child T 100 9/50 1000 80/- 
D/S T 100 54/- 40 ml. Sy. 4/50 
Rifampin 150 mg. C 100 66/- 


‘Hydrocortisone Skin oint doz. 27/- 


Neomycine Skin oint doz. 8/50 
Sulphthiazole oint doz 17/50 
Antiasthmatic 100 T 12/50 500 T 60/- 
Aminophyline 1000 T 58/- 

А.Р.С. 1000 Т 58/- Colour 60/- 

Aspirin 1000 T 30/- 

Analgin 100 Т 16/- 1000 T 155/- 
Antacid 500 T Sup. 16/50 М.Р.5. 17/- 
Antispasmodic 100 T 6/50 1000 T 50/- 
Bisacodyl 100 T 5/50 1000 T 44/- 
Bethamethasone 100 T 8/- 1000 T 72/- 
Cal. Lac 1000 T 15/50 

Codeine Рһове T 100 12/50 1000 T 116/- 
C.P.M. White T 1000 8/50 Colour 10/50 
Chloroquine T 100 24/-: 1000 230/- 
Chlorodiazepozide Т 100 5/50 1000 42/- 
Cough (Aurvedic) 1000 T 18/- 


 Dexamethasone Т 100 5/50 1000 44/- 


“ Oval Т 100 5/50 1000 45/- 

D.E.C. 50 mg. 1000 24/5 100 mg. 49/- 

Dizepum 100 T 1/50 1000 8/50 

Diiodohydroxyquinol 300 mg. 100 T 15/50 
1000 T 145/- 

Diphen hydro T 1000 17/50 

" Cap 100 4/50 1000 35/- 

Ephedrine 15 mg. 33/- 1000 T, 30 та. 62/- 

Enzyme 100 T 6/50 1000 T 58/- 

Ethambutol 200 та. 100 20/- 

Erythromycine T 95/- 

Frusamide 100 T 8/- 1000 T 74/- 

Furazolidone 100 T 5/- 1000 T 38/- 

Ferrous sulphate 1000 T 7/- 


.Folic Acid 1000 T 32/- 


Garlicap 100 c 8/50 

Grisfluvin T 100 38/- 

Hemostatic 100 T 10/50 1000 T 90/- 
Ibuprofen 200 mg. 100 T 11/- 1000 T 100/- 


Indomethacine 100 C 7/-1000 C 68/- 


Imipramine Hydro 100 T 10/50 1000 T 95/- 
Loperamide 100 T 7/60 100 T 60/- 
Mebendazole 100 T 10/- 1000 T 92/- 
metronidazole Plain 100 T 9/50 1000 T 88/- 
” S/C 100 T 10/00 1000 T 92/- 

Multivit 1000 T 13/50 Sup. 36/- 
Metoclopramide 100 T 4/- 1000 T 32/- 
Magnesium Trislicate 1000 T 15/- 
Nitrofuratin 100 T 6/50 1000 T 58/- 
Oxyphenabutasone 100 T 9/00 1000 T 78/- 
Phenylbutazone 500 T 28/- 

Paracetamol white 1000 T 76/- 

" C.P.M. Coloure 1000 T 75/- 

Phenaremine Maleate 100 T 4/50 1000 T 33/- 
Prochlorperaziné 100 T 5/- 1000 T 38/- 
Prednisolone 100 T 14/50 1000 T 132/- 
Piperazine Phosphate 1000 T 45/- 

Jaylargan 100 T, 23/- 1000 T 220/- 
Sodamint White 5/50 Pink 6/50 

Salbutamol 2 mg. 32/- 4 mg. 55/- 
Sulphasomidione 1000 T 170/: 
Sulphadimidine 1000 T 175/- 
Sulpjaguinidine 1000 T 142/- 
Trifluoperazine 1 mg. 1000 T 16/- 10 mg. 40/- | 
Triflupromazine 10 mg. 1u T 7/- 1000 T 63/- 
Vit. B Comp. Plain 13/- Forte 28/- 

” S/C round 1000 Т 16/50 oval 17/50 

* caps. 100 7/- 1000 55/- 

Vit. A & D caps. 1000 20/- 

Vit. C 50 mg. 30/- 100 mg. 1000 T 58/- 
Injection 

Analgin in 30 ml. 7/00 Doz. 76/- 
Chloroquine Phosphate 30 ml. 3/50 Doz 39/- 
C.P.M. 10 ml. Doz. 13/50 

Coll. cal c Vit. D 15 ml. Doz. 21/- 

' * * C Vit. B 12 Doz 49/- 23/- 

Distill Water 100A x 5 ml. 23/- 10 ml. 41/- 
Dexamethasone 2 ml. Doz 24/- 10 ml. 78/- 
Diazepum 10 ml. Doz 17/- 

Paracytamol 10 ml. 3/- Doz 28/- 
Gentamycine 2 ml. Doz 28/- 100 bulb 200/-. 
Gentamyllne 10 ml. 7/- Doz 75/- 

Tetanus Toxide 10 ml. Doz. 36/- 
Triflupromizine 10 ml. Doz. 16/- 

Vit. B Comp. 10 ml. Doz. 15/- Forte 24/- 
Vit. B12 500 mic. 10 ml. Doz. 20/50 

Vit. В1 B6 B12 10 ті. Doz. 41/- 

Adrenalin 10 Amp. 5/50 | 

Atropine 10 Amp. 5/50 

Bandages 1 "2/50 2" 5/- 3" 7/50 4” 10/- 
A.G. Sy. 2ml. 8/50 5ml. 10/50 | 
А.С. Needles, 8/50 Sup. 12/50 
Gentamycine Eye/Ear Drops. Doz. 15/50 


Out of Maharashtra Taxes extra 
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Modi's Medical Jurisprudence and Toxicology 
С.А. Franklin 
Edition/year: Twenty-first Edition/1988 


Publishers: A.S. Pandva 
N.M. Tripathi Pvt. Ltd., 
164, Samaldas Gandhi Marg, 
Bombay - 400 002. 


Price: Rs. 120.00 


The brain racking situation every doctor 
has to face is while giving expert testimony in 
Criminal Courts of law. And this book will 
definitely guide the doctor in such a situation 
and make him more courageous and circum- 
spect in the witness box. Such is the impact 


of Dr. J.P. Modi in the scenario of Forensic. 


Medicine; he is still remembered as one of the 
greatest pioneers and innovators of Forensic 
Medicine in India which is evident by the very 
fact that this book is running its 21st edition 
in its 68th year of existence. The subject 
matter in this book is well dealt with on par 
with any standard text-books of western coun- 
tries. This book is not only followed by medi- 
cal students and doctors but also by the legal 
profession and judiciary throughout India. 
The current editor Dr. C.A. Franklin has 
done a commendable work in revising this 
exhaustive text-book with a little modifica- 
tions of its original presentation. Newer topics 
such as history of Forensic Medicine, Aviation 
Accidents, AIDS, Surrogate motherhood etc. 
are added which are educative and infor- 
mative. The author should have been wary 
in publishing à newspaper extract as in para 
5 of page 98 and etc. in a standard text-book 
like this. The picture presentation in the book 
is not impressive. Coloured plates would 
have been more instructive and added use- 
fulness to the readers of this prestigious book. 
However the book as a whole has been brought 
out in a more acceptable form which will 
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definitely attract the attention of the profes- 
sionals and medical students alike. 


(Dr. К. Ravindran М.Р.) 


* * * ? 


Illustrated transfer technique for disabled 
people 


Tony Pelosi and Margaret Gleeson 


Publishers: Churchill Livingstone, 


London. 


Publications: B.I. Publications, Pvt. Ltd., 
Promotion department, 
61-63, Lakshmi Buildings, 
4th floor, 
Sir Phirozshah Mehta Road, 
Bombay - 400 001. 


Price: £ 13.50 


This is an unusual book making new 
attempts in helping the disabled. It is well 
illustrated and even a common man can see 
pictures and adopt the techniques. This book 
can be a valuable guide for physiotherapists, 
nurses, ambulance  attendants, disabled 
persons and those involved in care physically 
handicapped. Many times it is difficult to get 
more number of trained persons, but many 
of the techniques can be managed by single 
person. The gadgets mentioned are simple 
and easy to make. St. John's ambulance 
should utilise this book very well and if neces- 
sary translations can be made into various 
Indian languages. 


(Dr. A. Subramanian) 
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Henry Hamilton Bailey (1894-1961) made 
a phenomenonal contribution to the theorv 
and practice of surgery and emerged as one 
of the greatest teachers of his time. Very 
few of us know that he achieved it in a life 
plagued with a host of traumatic experiences. 


He began with a lonely childhood. His 
father was too busy in his medical practice 
to discharge his parental duties. Bailey's 
ailing mother was away in nursing homes for 
most of the time. Little Bailey grew up with 
a longing for attention and care due to any 
child. 


In 1914, when the sky was overcast with 
- clouds of the First World War, he was sum- 
moned in response to his offer for voluntary 
service with the Red Cross. In course of dis- 
charging his duties in Belgium, he was taken 
prisoner by rapidly advancing German troops. 
He was commandered to work in railways 
in Germany. He was convicted of sabotaging 
a troop train of Germans and sentenced to 
death, along with two Frenchmen. Only one 
Frenchman was executed and Bailey was 
made to witness the execution, so that he 
suffered the agony of the impending fate ahead 
of time. 


In a providential sequence of events, the 
American Ambassador їп Belgium came to 
learn that a medical student was facing the 
penalty of death in the captivity of Germans. 
He intervened and arranged the clandestine 
removal of Bailey from the German camp. 


In the year 1920, he joined the Fellow- 
ship and was appointed Surgical Registrar to 
Sir Hugh Rugbv, in colleagueship of McNeil 
Love and George P.B. Huddv. During this 
engagement, he pricked his right index finger 
while operating on a case of peritonitis. The 
infection of the tendon sheath suppurated. 
It was drained by Sir Hugh Rugby. The infect- 


———————— —— — 
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Trials and Tribulations of Hamilton Bailey 


ion subsided but left the finger stiff. Ampu- 
tation became mandatory, and it was carried 
out a few weeks later. 


Bailey was despondent in the beginning. 
However, with perseverance he overcame 
his disability and became an extremely dex- 
terous surgeon. He believed that with the 
loss of a finger his hand was narrower and 
therefore more suitable for exploring the 
abdomen. He also stated that his middle 
turned ‘new index’ finger was as asset in 
digital examination of the rectum, because 
it was half an inch longer than the normal one. 


Next, he was appointed in Liverpool 
Royal Infirmary Hospital which brought him 
frustration as senior staff members of this 
hospital had the notion that he should have 
rather stayed in the hospital where he 
lost his finger. Moreover, he was given no 
independent charge of hospital beds as he 
was merely an Assistant Surgeon. Shortly 
afterwards he joined Dudley Hospital. He 
found his new job much more satisfying in- 
spite of his unenviable responsibility of 
managing 90 beds, without even а house- 
surgeon. 


In a life in which he was to accomplish 
a colossal work of writing many surgical texts 
and publications, there was little scope of 
grieving the losses. When his son was killed 
in 1941, he tried to overcome it by working 


almost continuously. It was probably more | 


than his legendary stamina could take and it 
snapped his nerves. In 1949 he had a mental 
breakdown After recovering from his state 


of obliviousness, he decided to devote his 
efforts solely to the improving of revised 


editions of his text books. 


Towards the end of his life, he shifted to 
Malaga, in the South of Spain. Its salubrious 
climate was appreciated by him and his wife. 
It was there that he developed signs of in- 
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Glimpse into history 


testinal obstruction early in 1961. In ensuing гу Pardeep K. Arora 
three days, it worsened considerably. Inspit® Consultant Surgeon, 


of surgical intervention, he died of colonic Mahatma Gandhi Institute of Medical Science. 
carcinoma in the local hospital on 25th Sewagram, Wardha - 442 102 

March. He was buried in an'English Cemetry | Maharashtra. 

in Malaga. | A 


In a befitting tribute to Dr. Hamilton 
. Bailey, a new hospital in Malaga was dedicat- 
ed to his memory. 


* * * * * * 


If an elderly patient responds only to a larger than recommended dose of nonsteroidal 
anti-inflammatory drugs, is it safe to persist with a high dose of around 30% more than 
normol? 


Non-steroidal anti-inflammatory drugs act by inhibiting prostaglandin synthesis and 
cyclo-oxygenase. Rs a group they have many side effects, such as skin reactions, hepatic 
and renal toxicity, and blood dyscrasias. Their principal side effect is to cause gastro- 
intestinal symptoms, including bleeding. If a particular drug displays dose dependent 
characteristics at lower doses and zero order kinetics at higher doses then the elimi- 
nation processes, such as drug metabolism, biliary excretion, and renali tubular secretion, 
may be saturated and overwhelmed when the drug concentration reaches a certain 
level; the concentration may then rise dramatically. The degree of plasma protein bind- 
ing is important and varies from drug to drug. There may often be a discrepancy between 
plasma drug concentrations and the therapeutic effect, and this is particularly true of non- 
steroidal anti-inflammatory drugs. 


The heaptic and renal clearance of the non-steroidal anti-inflammatory drugs is 
important and the variability of drug response depends, among many things, on genetic 
factors, cigarette and alcohol intake, degree of nutrition, and absorption by the gut. 
In the elderly hepatic metabolism and bowel absorption are impaired, though the most 
important factor is probably the reduction in renal function, which may be as much as 
75%. The drug may therefore accumulate in the elderly, which may be dangerous as 
the risk of side effects is increased. The most important of these is gastrodintestinal 
symptoms and in particular bleeding. Some non-steroidal anti-inflammatory drugs may 
actually accentuate renal failure. ІК is unwise to increase the administered dose above 
the recommended level for these reasons, particulariy in the elderly. 


(BMJ Vol. 297 1 October 1988) 
* * * * ж ж 


A prospective study of prophylactic inhibition of gastric acid secretion using an Ho 
antagonist, ranitidine, in patients taking a variety of non-steroidal anti-inflammatory 
drugs has shown that no fewer than 10% of patients developed some form of peptic 
ulceration in the first eight weeks of treatment. Ranitidine gave some protection and 
seemed most effective in patients with a history of peptic ulcer. 


(B.M.J. Vol. 297 22 October '88) 


* * * * * * 
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Case of the month | 


A 32 year old married woman complained 
of a swelling of the right breast. She was in 
her ninth month of pregnancy, which was 
her second. She had a 2/, year old child 
whom she breast-fed upto the age.of six 
months. She noticed a mild discomfort with 
a small quantity of coloruless discharge from 
the right breast, a few weeks before the 
commencement of pregnancy. During the 
last few weeks, her breast had enlarged rapidly 
and there was a tender lump. The patient was 
febrile. The skin overlying the right breast 
was tender, hot and red. The nipple was re- 
tracted and elevated. In the upper medial 
quadrant, there was a firm, tender, irrigular 
mass about 5 cm. in diameter, adherent to 
the skin but not to the pectoral fascie. The 
surrounding skin showed the presence of 
peau d'orange. A firm mobile lymph node 
was palpably enlarged in the right axills. 
Colostrum could be expressed from both 


* * * 


breasts. Physical examination of other sy- 
stems was normal. | 


What is the diagnosis? 
(Complied by: 
Dr. М. Hariharasubramanian M.D., Ph.D.) 
Answer to the Case of Month - March '1989 


The diagnosis is chorion epithelioma of 
the uterus with metastasis in the vagina and 
lungs. The diagnosis is post operative. The 
persistent menorrhagia, the mass in the 
vagina, the rapidly deteriorating lung signs 
and radiological features and the cachexic 
picture of the patient are the suggestive clues. 
The tumour and its metastases are radio- 
sensitive. The tumour occurs most commonly 
in the third decade and follows abortions, 
hydatidiform mole or less commonly, a full 
term normal labour. 


* * * 


DOES HEAVY LIFTING AGGRAVATE A HIATUS HERNIA? 


As it is not clear, in any case, why hiatus hernias occur it is impossible to know what 


factors might enlarge them. The size of o sliding hiatus hernia, however, is of little 
importance, and such hernias ore not subject to strangulation and incarceration. What 
matters to the patient is the severity of gastro-oesophageal reflux, and this undoubtedly 
is increased by bending and other manoeuvres that increase intra-abdominal pressure. 
1А. BENNETT, consultant gastroenterologist, Hull. 


(В.М.). Vol. 296 4 June '88) 


* * * Ule * * 


The search continues for a safe and economic drug treatment for bleeding oeso- 
phageal varices. The latest idea stems from the observation that intravenous injection 
of pentagastrin causes a transient fall in pressure of the intraoesophageal sphincter 
within the zone of which 95% of bleeding varices are situated. A double blind, controlled 
trial of metoclopramide (Gut 1988;29:1098-102) іп 22 patients showed that 10 out of 
11 of those treated with the drug had stopped bleeding at repeat endoscopy cfter 
an arbitrary period of 15 minutes compared with only four in the control group. All 
patients were subsequently treated with sclerotherapy; though it is not known how 
long metoclopramide is effective, these initial results look promising. 


(В.М.Ј. Vol. 297 29 October '88) 
* * * * * * 
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in formulation 






in concept 
5 days course 
with only 15 tablets 


metrogyl 
compound 


Tablets 










A total anti-amoebic therapy 


time tested efficacy & safety 
tissue and luminal amoebicide 
full therapeutic concentration 
easy patient compliance 

100% parasitological cure 


Composition: 


Each tablet containing: 
Metronidazole 400mg. 


Diloxanide Furoate 500mg. 


Dosage: 
One tablet 3 times daily for 5 days 


Presentation: 
Strip of 15 film coated tablets. 





metrogyl compound... 


has sound and adequate data on efficacy and safety, 
both ingredients find their place in the 
Essential Drugs List (W.H.O.) 1983. 


Marketed by 
J.B. CHEMICALS & PHARMACEUTICALS LTD. 


_ Neelam Centre, B Wing 
4th floor, Hind Cycle Road, Worli,.Bombay-400 025. 
Ке ® Registered trademark — UNIQUE PHARMACEUTICAL LABS. PVT. LTO. 
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The classic Antispasmodic - Analgesic Medication 
backed Бу. : 
30 years of your valuable clinical experience 


ES 








an 
Ке) rtan 





Presentation: 
Indications: Tablets : Foil pack of 10's in 
e Intestinal colics box of 10 strips 
e Renal colics Injections: 3ml ampoules in box 
e Biliary colics of 20's & 50's. 
e Primary Dysmenorrhoea Multidose 30ml vial. 


Manufactured in India by 


KHANDELWAL 
LABORATORIES LTD 


79/87, D.Lad Path, Bombay 400 033 
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Solvin 
Expectorant 
Tablets and Liquid — 
INDIA'S FIRST 
NON-ANTIHISTAMINIC 
EXPECTORANT 
THAT TREATS COMMON-COLD 
AND PRODUCTIVE COUGH 
BUL 


KEEPS THE 
PATIENT 
ALERT AND 

— ACTIVE 














SOLVIN EXPECTORANT 
brings about : 
DRAINING, EXPULSION, 
DECONGESTION 
& BRONCHODILATATION 
Each 5 ті of Solvin Expectorant Liquid contains Each Solvin Expectorant Tablets contains 
Bromhexine hydrochloride BP 4 тд Bromhexine hydrochloride BP 8 mg 
Pseudoephedrine hydrochloride BP 30 mg Pseudoephedrine hydrochloride BP 60 mg 
errr LIII IEÁNNDLEUED]SEOZD 
SOLVIN EXPECTORANT TABLET PRESENTATION соу EXPECTORANT LIQUID 
Strip of 10 tablets Bottle of 60 ті & 12 
MERIN MEDICAMENTS PVT LTD ү, (IPCA) IPCA LABORATORIES PRIVATE LTD 
Regd. Off: 132 133, Veena Dalvai ind Ead Bombay - 400 102 Bombay 400 067 . 
KM UIN t ать — ——O 
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A 35-year-old male presented with 
multiple swellings on the body from the age 
of 12. Besides being a cosmetic nuisance, 
these swellings frequently got infected and 
discharged a malodorous oily fouid. On exami- 
nation, there were multiple cutaneous cystic 
swellings all over the body save for arms and 
distal three-fourths of lower limbs (Fig). 
Their size varied from 3 mm. to 3.5 cm. and 
no punctum was apparent over the swellings. 
At places, there were hyperpigmented scars 
as a result of suppuration in these cystic 
_ tumefactions. 


Spot the diagnosis. 
Compiled by: 


Pardeep K. Arora, 

Type II, Quarters No. 8, 
MGIMS, Sevagram, 
Wardha, MS - 442 101. 


Answer to the Quiz - March '89 


Biopsy of cervical lymph node was done 
Multiple sections examined show well dif- 
lerentiated diffuse lympocytic lymphoma. 


Diagnoses: Lymphoma presenting as 
"Mikulicz's syndrome." 





We welcome quiz materials from our 
"A case of Mikulicz's syndrome." readers with clear photographs. 





* * * * * * 


Rt least 62 babies with congenital deformities have been born in the United States 
to women taking isotretinoin, the vitamin A derivative used to treat severe acne. Ері- 
demiologists at the Food and Drugs Administration believe that the true number may 
be as high as 600 (Science 600:940:714-5). And this despite clear warnings from the 
manufacturers, Hoffman-La Roche, that the drug is known to be a powerful teratogen. 
In Britain isotretinoin may be prescribed only by hospital dermatologists; in the United 


States there are no restrictions ond over 250,000 women have been prescribed the 
drug) 


(B.M.J. Vol. 296 21 May 1988) 


* * * * * * 
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BIOMONITOR 


The Handy Five-in-One Instrument 


monitors 5 vital functions ... the Easy way! 















B Heart Rate 

B Respiration Rate 

B Temperature 

B Blood Pressure 

B Heart/Foetal sounds 


Simple, Low cost, Multi-purpose Instrument. 
Latest Imported circuitry for high performance and total reliability 
ideal for operation theatres, post-operative care and general medical practise 


y 
ii 
FOETAL SOUNDS 


BIOMONITOR combines five of the most useful instruments in general medicine and surgery in one convenient integrated system. It employs 
maintenance-free imported digital circuitry conforming to International Standards, to ensure consis:ently accurate and reliable readings. 
There are no confusing controls and knobs. No Messy wiring. Only one push-button switch for each function to make it fast and simple to use. 
It works on both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case you can carry anywhere. 


The latest American technology is incorporated in BIOMONITOR, so you can be sure there is none better in its class. Available against 
Rupee payment. You have a choice of 2 models :- А DELUX model with 5 functions for Rs.9,900 (all inclusive); or the 
ECONOMY model with 3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs.5,650 (all inclusive). 


More and more medical practioners are now choosing BIOMONITOR, because it is the best total package. You get so much capability in so 
small a package, at so small a price! 





BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a comprehensive guarantee for one year. 


A Quality product sold and serviced by: 
С ELECTRONIC ENGINEERING CORPORATION 


Medical Systems Division T-4 Vikram Sarabhai Estate Madras-41 Phone 415853 


created for the busy modern medical professional 
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” 


A 40-year old woman with chronic renal — P.90/mt. Systolic murmur heard at the apex, , 
failure presents with dysponea on exertion  notconducted. What does the E.C.G. show? 


and fatigue. Her B.P. 160/104 mm Hg. 





sg ML 18 
BEN 

RES 
ШЕ: 


ГҮҮ ШЕ 
ТТЕ ЕЕЕ: 
НЕШЕ ЕЖЕН 
ЕЕЕ 


.. 
pasoko 0 " , > one soe Sees Frey rer ш» sine 


(Compiled by: 
Dr. М. Hariharasubramanian MD.. Ph.D..) 


* * * ж ж ж 


Answer to the E.C.G. Quiz - March 71989 


P inverted in II, HI, avF 


We welcome answers from our readers for "E.C.G. Quiz" 
as well as "Case of the month." 
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* * * * * * 


В paper in the “New England Journal of Medicine" (1988;318:1148-52) describes 
the use of contrast echocardiography to examine the hearts of 60 patients under 55 
years who had strokes. No fewer than 24 had a patent foramen ovale-four times the 
incidence in a control population. These results give strong support to the belief that 
paradoxical embolism via a patent foramen ovale may be a relatively common cause 
of stroke in middle age. | 


(В.М.). Vol. 296 21 May 88) 
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E.C.G. Quiz 


ыыы, 


Correct answers received for the “Саѕе of the Month" - Feb. 789 


Dr. J. Chalamaiah, 
Pullampet - 516 107 
Cuddapah, A.P. 


Dr. (Smt.) Aarti Sawhney, 
Ambedkar Chowk, 
Ram Nagar, Bhilai. 


Dr. J.D. Roy Santosham, 
70, Egmore High Road, 
Madras - 600 008. 


Dr. Sukhminder S. Dhillon, 
Panj Grain Kalam, 
Faridkot - 151 207. 


Dr. Mohamed Basheer. 
Pallipuram, 
Palghat - 678 006. 


Dr. M. Govindaraj, 

12/6, Pranaam Hotel Complex, 
Madhvanagar, 

Bangalore - 560 001. 


Dr. Paramananda Rath, 
E.S.I. Dispensary, Tharsuguda, 
Sambalpur, Orissa. | 


Dr. & Mrs. (Dr.) Sudir, 
Mattanur, 
Cannanore - 670 702. , 


Dr. Sridevi Uma Maheswaran. 
Main Road, 
Kariapatti - 626 106. 


Dr. K.R. Lakshmana Rao, 
5, Chakkarapani Sannathi, 
Kumbakonam 


Dr. Dayanand Pansari, 
Hospital Road, Bargarh, 
Sambalpur, Orissa. 


Dr. D. Sri Krishna, 


P.S.R. Centre, 


Suryapet, A.P. 


Dr. Pramod Kumar, 
M.O., S.H.C. Ahiyas, 
Chack, Orissa. 


Correct answers received for *E.C.G. Quiz" - Feb. '89 


Dr. T.G. Kalkura, 

3, University Road. 

Trichy = 620 001. 

Dr. А.Р. Naveen Kumar, 
The Jespore Sugar Co.. Ltd.. 
Ravagda - 765 002, 

Dr € Ramesh, 

|9. Veeri Raghavan Road. 


Nov Washermanpet, Madras - 51. 


ж 


ж 


Dr. S.N. Roy. 
Keshar Katra, 
Jagatgan]. 
Varanasi = 221 002, 


Dr. Madhava Rao. 
3S. New Street. 
Karur 639 001. 


* * 








THE RETURN 
OF THE 
GIANT 
GERM- 
KILLER 


Dettol 5 litres is freely 
available once again. 
Recommended dilutions for use ы. 


General disinfection in ward and Dilute 1 in 40 
theatre; hands; face masks 













Dilute 1 in 40 





Antisepsis in obstetrics and midwifery 









Wound disinfection, abscesses, boils, Dilute 1 in 20 


bathing and irrigation 





Sih VIMUS ГЕЈ 









Use Dettol as a 70% alcoholic solu- 
tion. Add 30 mi of Dettol to 62 m! 
alcohol and add 8 mi of water 


Pre-operative preparation of skin of 


patient * antiseptic germicidal 









7 


Instruments: rapid disinfection (one Dilute 5% in 70% aqueous ethyl or 


















minute) methyl alcohol | N 
IN 

Nappies and Bed Linen 2.5% solution of Dettoimaybeused | қ 
& for soaking prior to washing IN 
= лт ^ 
З Cuts & Wounds (also bites, scratches Dilute 1 in 20. Cover with dry gauzeor Қ 
© and insect stings) lint. DONOT USE WET DRESSING N 
E Shaving Dilute 1 in 20. Add 2 teaspoons of V MADE IN INDIA 
2 Dettol to the mug of shaving water Ù - 
m - E ғ 
< 
2 D tt i 
? ettol protects 
< 
- 
2 
a 


Рог your requirement please contact . 
BANGALORE BOMBAY — CALCUTTA DELHI 


9/1 Mahatma Gandhi Road Udyog Bhavan 11/1A Saroyni Naidu Saran: B-4, 10 Asaf Ah Road 
Bangalore 560 001 29 Waichand Hirachand. Marg. Galcutta 700 017 ^. New Delhi 110 001 

Telephone 573614 573615 Ballard Estate, Bombay 400 001 Telephone 445291 434701 Telephone 272121. 277640 
Telegram RECKITTS BANGALORE Telephone 264962 264963 Telegram ULTRAMARINE CALCUTTA Telegram DETTOL NEW DELHI 


Telex 845 2349 Telegram RECKITTS BOMBAY Telex 021 3364/3464 Telex 031 65975 


Telex 011 73314 


Reckitt & Colman of India Limited 
-41 Chowringhee Road, Calcu 
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Doctor, 

could we take 

5 minutes of your time 
to discuss a matter of 
life and... ? 


You administer intravenous solutions to many 
of your patients during the course of your day. 
And many a while, you may have faced the 
problem of Rigor. It may have occured to you 
that this was a direct result of the intravenous 
feeding. The reaction to the presence of 
pyrogens in the solution bottle. 


Isn't it astonishing that these ‘sterile’ bottles 
are manufactured and packaged in 3 different 
operations? This process itself allows for 
bacterial contamination. Leading to pyrogens 
in the bottle even when terminally sterilized in 
an autoclave! 


The FORM-FILL-SEAL process is today's 
packaging method for intravenous solutions 
throughout the world. Here, all 3 processes 
are combined under aseptic conditions in one 
single machine — the'ROMMELAG 
BOTTELPACK SYSTEM! Therefore, no 
bacteria and most important — no pyrogens! 


Now if patients are administered IV solutions 
from solution bottles using the ROMMELAG 
technology. you are assured of a 

truly sterile bottle. 


bottelpack STATE-OF-THE-ART 








PACKAGING SYSTEM FOR 
INTRAVENOUS SOLUTIONS 
Manufactured by: 
| Вотте!ад users in India: 
Aarau, Switzerland. ALBERT 
DAVID LTD. 
Agents in India New Delhi GUJARAT IVEON 
э dins ET LTD. dcc gti 
2 SALESWORTH |pARENTERALS — à xoc 
INDIA PVT. LTD. | LTD. IFIUNIK MIAAMI PHARMA & 
308, Manish Commercial Centre, | Ahmedabad PHARMACEUTICALS Sey ang 
. Annie Besan j, PVT. LTD. PVT. LTD. 
МЫ а 4 ЕКУБІМЕСІ | — Bombay Pune 
Tel: 4940800/4943663/4949909 | PVT. LTD. 
Tix: 117664 Bombay 
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D. X-ray chest 
E. B. and C 


. Which of the following is the best predictor 
of peripheral vascular disease? 


A. Unequal femoral pulse 

B. Low reactive hyperemia 

C. Abnormal posterior tibial pulse 
D. Tender calf muscles 


. Which of the following are of least value 
in therapy of occlusive arterial disease? 


A. Vasodilators 

B. Exercise 

C. Anti hyperlipidemic drugs 
D. Surgery. 


. Which of the following findings is not 
normal during pregnancy? 


A. Ejection systolic murmur at the base 
B. Split S1 | 

C. Hyperdynamic pulse 

D. S4 


- 


. Which of the following are best screening 
tests for pulmonary embolism? 


A. Electrocardiography 
B. Arterial Blood gases 
C. Lung Scan 


. Which is the procedure of choice in 


diagnosis of mitral valve prolapse? 


A. Echocardiography 

B. Electrocardiography 
C. Coronary Angiography 
D. Cardiac catheterisation 


. State whether true or false: 


А.Іп recurrent pericarditis, the major 
problem is pain. 


B. Pericarditis can produce isolated left 
pleural effusion. 


C. Digitalis is contraindicated in hyper- 
trophic cardiomyopathy. 

D. Pulmonary stenosis is more severe in 
childhood. 


E. Anatomically, isolated aortic valve 
disease is usually the result of con- 
genital malformation. 


F. Symptomatic aortic stenosis has a good 
prognosis. 


(Dr. N. Hariharasubramanian M.D., Ph.D.) 


(For answers see page 241 
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"3x 


Widely accepted / $&19*- 
safe and sure / ^g 1 
method of M.T.P. | < 


Sy · 
Dilates cervix automatically, Г. К 


expels product of conception [ \ 
without complications within E 
6-24 hours. 






PRESENTATION ' 
AND PRICE * | 
1 РасКе! | 
of 10 N.T.T. Rs. 40.00 \ 


12Packets of N.T.T. Rs.450.00 ` 
Taxes and other charges extra. |. 


| PEPTIDIN | 


Anti-Ulcer Tablets 


The newest yet well tried concept 
of peptic ulcer therapy 





Peptidin acts in 4 ways:- 

|. Diminishes secretion of Hcl. 
2. Reduces stomach acidity. 

3. Increases mucosal resistance 
4. Protects ulcerated mucosa 


PRESENTATION 
AND PRICE: 

Bottle of 

100 tablets Rs. 57.75 


Taxes and other 
charges extra. 








* Prices effective from January Ist 1989 


C.T. T. 


CEA TANGLE TENT 

PAINLESS CERVICAL DILATOR 

* Sterilisable like imported Laminaria 
Tents. 

. * Complete cervical dilatation within 












7$ 6 hours. 

Causes no scratches on 
cervical tissues. еі 
_ ' PRESENTATION AND PRICE 
_ 1 1 Packet-of Ю C.T.T. Rs. 50.00 












Taxes and other charges 


extra. 
Clinical Trial Reports are 
available on request. 


SUPPLY OF N.T.T. & C.T.T. 
. For your requirement ask your 
а chemist or order directly. Even 
small trial orders supplied 
by V.P.P. 


SEXTON 


Puts Extra Horse Power 
In Man 


Ancient Sexual Tonic 
Clinically Proven 


Rejuvenator, Cures 










Premature Ejaculation, 






Impotency and 
Oligospermia 








increases Libido and e We ' | 






Sex Performance 
SUPPLY 

Jar of 60 Capsules 
Rs. 65.50 plus taxes 
and other 'charges etc. 
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Our concern for 
NUTRITION, INFECTION 


& DISEASE 


Found its expression in 


PROVISAR — Granules and Syrup 
AMPISAR — Capsules and Drysyrup 
TRIMSAR D S — Tablets and Paediatric Suspension 








SARVODAYA LABORATORY 
54/57, Siddhapura Ind. Estate, S. V Road, 
Goregaon (West), Bombay-400 062 











ABDOMINAL, HERNIA AND 

LABORATORY EQUIPMENTS GENERAL SURGERY 
* Spectronic 20 B&L * Electronic Digital Second volume of 

U.S.A. ins Pressure & Pulse System of Operative Surgery 
* Erma Colorimeter * Slide Projector by Shankar P. Sengupta 
* Microscopes * Haemometer 
* pH Meter-Digital * Haemocytometer C 5.2: 
* Conductivity Meter * Counting Chamber : ontains: 
* Centrifuge Machine >“ RBC/WBC Pipette Techniques of Laparotomy, 
* Autoclave/Sterilizer * Blood Cell Counter Gastroduodenal Surgery, Su rgery of 
* Glucose Colorimeter * Baby W. Balance Spleen and Portal Hypertension, 
* Premature Baby Hepatobiliary and Pancreatic Surgery, 

Incubator “Pyrogen Testing — | Surgery of Small & Large Intestine, 
* Hot Plate, Water Bath Abdominal injuries. 

Oven, Incubator etc., * Тор Syringes | 
* Deioniser * X-ray Viewing Box Profusely illustrated with pre and post 
* Analytical Balaaces * Stop Watch/Timer operative steps and measures. 
LAB-INSTRUMENTS 

78-A. Jagannath S.Seth Road. 
'Ratnadeep' 1st Floor. ар) ACADEME КЫНЫ PEERS 
(Near Roxy. Opera House). VEN PARI R E ЕР 
Bombay - 400 004. | 
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TABLETS 


A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 





















COMPOSITION : 

Each sugar coated tablet contains 

Banga Bhasma 5 mg. Diuretic and Urinary Antiseptic. 
Nag Bhasma 5 mg. Diuretic and Uterine Sedative. 
(оһа Bhasma 5 mg. —— Haematinic and Tonic. 
Makshik Bhasma 5 mg.. — Antacid, Haematinic. 

Mandur Bhasma 5 mg. —— Alteratuye Diuretic. 

Abhrak Bhasme 5 mc. —-— Alterative, Haematinic, Tonic. 
Rasa Sindur 5 mg. Diuretic and Catalyst. 


Yog Ва) Guggula 30 mg g. —> Anti- Inflammatory and 
Maharasnadi Quath 235 mg. Analgesic agents. 
(Solid Extract) 


ALSO AVAILABLE 


ada] a with coto 


FOR SEVERE CASES & FOR QUICK RELIEF 






(Ft FOR EX TERNAL APPLICA TION) 


umas\ AM | 
Aree A new dcn for 
| ! EB prompt relief from— 
пе ИЕ! ARTHRITIC PAINS — 
iN WEM LEG CRAMPS—SCIATICA— 
STIFF JOINTS-LUMBAGO— 
B CERVICAL SPONDYLITIS — 
Lumbago — joints SPRAINS & SPASMS 

























Composition 
Each 10 mi of Rhumasyl is prepared from 






Cervical Spondytitis. 














Maha Mash Taila 2.5 ml 

e Vishagarbha Тана 2.5 ml 

- ‚ id Narayan Taila 25 т! 
Stiff neck Gandhapuro Tai!a 2.5 ml 






(Oil of Gaultheria) 25ml 









| Ch) даа e LTD. 
Sprains and spasms 2^ GORMALE ROADS. DADAR BOMBAY 400 025 
на: 


4 
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| Cross Word Puzzle 


Quiz compiled by: 


Dr. К. Thyagarajan, L.I.M., 
Retd. Asst. Surgeon, 
Tiruvengadu P.O., 

Tamil Nadu - 609 114. 


Solving Instructions: 


Most of the clues pertain to tumours and 
cysts and growths. You have to solve the clues 
and then locate the answers which are hidden 
in the grid. The answers can start from any 
square and consecutive letters lie in a straight 
line which can be in any direction. Words тау 
overlap each other. Few other clues are 
included to fill up the grid. 


AM Oo NAMES А 










BOBO 
Ам с|5|811|0/7/ 
ulololclololmlalalalE мо 
o H|E|A]N|M|L]R L|L]M A|D| 
R|O|RINU|C|T ЕЕВТАО 
тоту к: Ы. 
[E |N|D]ER|M|T|R]E P JA |T|T| 
МА ТАКТА o Mie o s [0 
55 л мо ум о ум. 
[s (е | |o]R]D]NJO]H|C|C|E. 


1. А tumour of the Oestoclasts. 










mic 
zm 
E3 















2. Some malignant tumours arise from the 
pulp tissues derived from this ............. 


3. A classification. of tumours otherwise 
known as body tissue tumours. 


4. Tumour arising in connection with secret- 
ing glands. 


5. Tumour consisting of connective tissue 
cells surrounded by and separated from 
/ 


PAN 


| 


each other by a intercellular substance of 
micoid or gelly like character. 


6. A tumour of muscle tissue. 


7. A sac with membranous wall enclosing 
fluid or semi solid matter. 


8. Malignant growth of mesodermal tissue. 


9. A tumour due to overgrowth of fatty. 
tissue. 


10. A rare tumour especially affecting child- 
ren and young people consisting of a mass 
of newly formed ganglion cells and nerve 
fibres. 


11. A radio active element used in Radio 
therapy. 


12. Over growth of cartilage around the arti- 
cular cartilages in connection with osteo- 
arthritis. 


13. An over growth of scar tissue, which may 
produce a contraction deformity. 


14. A. mineral element now superceding 
radium in radiotherapy. /. 


15. Visual recording of radio activity over 
selected areas after administration of a 
suitable radioisotope. 


16. The dense avascular white fibrous tissue 
formed as the end result of healing es- 
pecially in skin. 


17. Nonvenereal growth like condylomata. 


ІК. A tumour developing from or containing 
teeth structure. 


19. Atropic condition of the nasal mucous 
membrane with associated crusting and 
foetor. 


20. A section of an organ, separated from 


neighbouring sections by a fissure or 
septum. 


Cross word puzzle 


21.A congenital highly malignant kidney 
tumour named after this German surgeon. 


22. One division of Sarcoma consists of small 


. A tumour of which the essential consti- 
tuents are blood vessels or blood spaces. 


. Congenital craniosyntesis accompanied 
by deformities of hands like webbed 
fingers or toes named after a Paris pae- 
diatrician as syndrome. 


. Benign, solid ovarian tumour associated 
with hydro peritoneum and hydro thorax. 
This syndrome is named after an American 
surgeon. 


. Occasionally, the exudation from seba- 
ceous cyst oozes and dries with sufficient 
cohesion and the desiccated material is 
deposited below finally giving rise to what 
is known as sebaceous 


. Tumours derived from covering and 
living tissues are called tumours. 


. The pigmented part of the eye including 
iris, ciliary body and choroid. 


. This naevus is applied to small angioma 
which develops usually in young people, 


* * * 


generally on the face from which radiate 
a considerable series of red lines. 


. Another name for “buergers” disease 
characterised by patchy, inflammatory 
obliterative vascular disease in limbs. 


. The deposit which forms on the teeth. 


. Teleradium Therapy is otherwise called 
" treatment. : 


. A dried crust forming over an open wound. 


AVS (re 
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Answers to Medi Quiz 
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6. A - True 
B - True 
C - True 
D - False 
E - True 
F - False 


* 





Eye treatment at the Moscow Research Insti- 
tute for Eye Microsurgery 


Indian patients can now avail of advanced 
eye treatment/ surgery at the famous Moscow 
Research Institute for Eye Micro-surgery 
(MRIEM) through TCI, Travel Corporation 
(India) Ltd has been appointed by intourist, 
the state owned travel agency of USSR as the 
official travel agent for making arrangements 
for such treatments. 


Consultations, pre-surgical examination 
and post-surgical observation of patients are 
arranged in the consultative  polvclinical 
department of MRIEM located at the Hotel 
Cosmos. Surgery is performed at the MRIEM. 
Patients can be treated for Glaucoma, Radial 
Keratomy, Astigmatism, Secondary Cataract, 
High Myopia. 


For further details contact your travel 
agent or TCI (Travel Corporation (India) 
Ltd.) Head office: 


“Chander Mukhi” 
Nariman Point, 

Bombay - 400 021. 

Tel: No. 2021881/2027120 


* * ж 


The III International Congress on Tradi- 
tional Asian Medicine will be held between 
4-7 January 1990 at Hotel Oberoi Towers, 
Bombay. This is a multidisciplinary gathering 
of Scientists & Scholars to deliberate on the 
most important subejct of health care and 
the contribution of traditional Asian medicine 


* * * 


| News & Note. ! 





Жаш. 


А 





for the таіпѓепамсе/рготобоп of health of 
the people. For further information, contact; 


Indian Association for the study of 
Traditional Asian Medicine 

C/o Zandu Pharmaceutical Works Ltd., 

Gokhale Road South, 

Bombay - 400 025, 

India. 


* * * 


Restoring the Feart's electrical rhythm 


People who have survived a heart attack 
only to be put in new danger by the heart's 
electrical rhythm going wrong are now being 
saved by a new surgical technique that in- 
volves removing up to 10% of the heart. 


The idea of cutting out areas responsible 
for the abnormal electrical rhythms was first 
tried eight years ago in Britian by cardiologist 
Professor Ronald Campbell and heart sur- 
geon Colin Hilton, on a 29-year-old woman 
who had just had a baby suffering cardiac 
arrest. 


Since then more than 100 operations have 
been performed. The technique -has been 
further developed to produce an 80% survival 
rate among patients. The new technique 
involves using a delicate probe to detect 
electrically unstable cells. The surgeon's 
scalpel is then guided by signals picked up 
from the roving probe. 


(Medical News from: British High Commis- - 
sion, New Delhi - 110 201). 


* * * 


When making a diagnosis of €piglottis never use a tongue blade or other instru- - 
ment to look into the throat! This is likely to trigger laryngospasm. Lateral, soft tissue 
X-roy of the neck uill frequently make the diagnosis. This and any other manipulation 
should be performed in the operating room with a skilled anesthesiologist and surgeon 
standing by for emergency intubation or tracheostomy. Definite diagnosis is made by 


recovering H. influenzae from the blood. 





А CONVENIENT WAY TO COMPREHENSIVE 
ANALGESIA ... 


| TIDIGESIC sublingual tablets 


"Sublingual Buprenorphine (Tidigesic} combines the convenience of 
sublingual route with the Buprenorphine (Tidigesic) analgesia * 
Buprenorphine (Tidigesic) sublingual iablets ... the only ideally suited 
opiate analgesic marketed as a sublingual preparation. 






-P.J.Siattery and R.A.Boas, Drugs, Vol.30 No.6, P542-3. 1985 


UN 


NO PAIN TOO MIGHTY ... TIDIGESIC 


e TAMILNADU DADHA PHARMACEUTICALS LTD. 
TDPL® 260-262 Royapettah High Road Madras - 600 014 
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15 there any justification in continuir.g to teach the Holger Neilson method of resus- 
citation in first aid classes to the general public? 


The Holger Neilson method of artificial respiration was first described in 1932. With 
the victim in the prone position it requires the rescuer to press alternately on the victim's 
back and to raise and lower his flexed arms. It is one of the manual methods of resus- 
citation. In the 1950s there was renewed interest in the expired air method of respiration 
(Mouth to mouth or mouth to nose). Several clinical trials compared the efficiency of 
the various manual and expired air methods; the former failed badly in trials on human 
volunteers. Safar et al showed that the mojor reason for this was that the airway was 
not maintained throughout thc manoeuvre. In the expired air methods the airway was 
maintained continuously by head tilt and jaw support. 


The stated indications for Holger Neilson have little or no validation. If there are 
severe facial injuries the most probable reason for the victim not breathing is airway 
obstruction. Proper clearing and contro! of the airway will allow the victim to breathe. 
If the casualty is trapped face downwards mouth to mouth ventilation is still possible 
although not easy. If the chest or arms are trapped the Holger Neilson method is not 
possible. Finally, in cases of poisoning with corrosive substances the airway is probably 
extensively damaged and required proper and careful clearing and control to enable 
the victim to breathe. There is no contraindication to performing mouth to mouth venti- 
lation on victims of poisoning from substances such as cyanide, provided that the mouth 
is first cleared of any obvious debris or chemical material. 


If the Holger Neilson method is ineffective the victim will remain apnoeic and hypoxic 
and will eventually require cardiac resuscitation. The Holger Neilson method is of no 
use when a combination of expired air respiration and external chest compressions is 
required. So there would seem to be no indication to teach first aiders any alternative 
to mouth to mouth or mouth to nose ventilation. Training in the Holger Neilson method 
confuses the first aider, lengthes his or her training, and provides on alternative that 
has been shown in clinical experiments not to work. -D A ZIDEMAN, consultant anaes- 
thetist, London. | 


(BMJ Vol. 296 14 May 1988) 


* * * * * * 
* * * * * * 


FOOD ALLERGY AND SULPHOXIDRTION 


Why some people are allergic to certain foods is poorly understood, although it has 
long been recognised that many features of allergy to food resemble those of allergy 
to drugs. Scadding et al investigated whether patients who react to certain foods show 
abnormalities of sulphoxidotion and alicyclic oxidation, pathways known to be affected 
in people with abnormal metabolism of certain drugs. Slow metabolisers cannot meta- 
bolise ingested nutrients and non-nutrients by the usual pathways ond therefore suffer 
increased exposure to food antigens or their more immunogenic metabolites. Many non- 
nutrients containing sulphur, which undergo metabolic oxidation in the body, are found 
їп food. 


(B.M.J. Vol 297 9 JULY 1988) 


* * voir * * * 
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PUBLISHER'S NOTE 
MAY 1989 | 


Dear Doctor, 






І am happy to note 






that I have been 
regularly receiving 
valuable articles 






contributed by Medical 
Practitioners from all 
over India. 

At the same time, I 
am not getting 
response so far as items 
like Quiz, Word search 
puzzle, Cross word 
puzzle i6. - тт 
concerned, as a result 
of which any one of 
these items is missing 
in some issues. To 
make the magazine 
more purposeful these 
items also should find a 

place in the issue 
regularly. 

I, therefore, request 
you to contribute 
towards these three 
items also without fail 
for the benefit of the 
readers. 





















Yours Cordially . 


E kan Ж 


R.Lakshmipathy, 
Publisher. 







Madurai. 
20.4.89 
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osteoporosis. Horlicks being easily 
digestible, is an easily assimilable 
source of calcium. 


NEUROMUSCULAR 
ACTIVITY 


Calcium regulates the body's 
neuromuscular activity which 
helps to maintain the correct 
functioning of muscles. 


HORLICKS — AN 
EFFECTIVE MEDIUM 
Horlicks contains lactose which 
promotes the absorption and 
retention of calcium, making it an 


effective medium for calcium 
intake. 
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Lumbar spondylolisthesis 


Natarajan M., Muthukumar N. 


Spondylolisthesis means slipping vertebra. 
This slipping may be anterior or posterior. 
Anterolisthesis - forward slipping of the verte- 
bral body on its inferior partner is called 
spondylolisthesis. The incidence of spondylo- 
listhesis is said to be 2%. It is 6% in ortho- 
paedic and Neurosurgery practices. Spondy- 
lolisthesis occurs commonly in lumbar spines, 
82.196 occurs at L5 S1 and 11.3% at L4, L5. 
Spondylolisthesis occurs when the bony 
connection in the interarticular.process or 
the attachment of the arch to the vertebral 
junction is incomplete. This may be seen in 
X-ray as a fissure. The fissure is due to a defect 
in the ossification of the nuclei of the arch. 
Spondylolisthesis is seen in adults with back 
pain. The spondylolisthesis has been classi- 
fied by Wiltse et al. (Table I). 


Table - I 
Classification of spondylolisthesis 


. Dysplastic (Congenital) 21% 
П. Isthmic (Spondylolytic) 5196 
A) Lytic - fatigue fracture 
B) Elongated pars 
C) Acute fracture. 
III. Degenerative (Pseudo - ) 25% 
ІУ. Traumatic 
V. Pathological 3% 


The dysplastic type occurs when superior 
facet of the sacrum or the inferior facet of 
the Vth lumbar vertebra is deficient. Here 
the 1.5 vertebra slips forward due to insuffi- 


Dr. Natarajan M., M.S.. (Gen.). M.S.. (Neuro). F.I.C.S.. 
F.A.C.S.. F.A.M.S.. 
Retired Professor of Neurosurgery. 
Dr. Muthukumar N., M.Ch., (Neuro). 
Neurosurgeon. 
e 
Madurai Medical College, 
Madurai. 
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cient strength to withstand forward thrust 
of the truncal forces. The pars interarticularis 
is competent. The slippage of more than 25% 
will cause cauda equina paralysis. This type 
is associated with spina bifida occulta in 94% 
cases in contrast to 3276 in the other types 
of spondylolisthesis. In the isthmic type there 
is defect in the pars interarticularis. The type 
II A is due to fatigue fracture of isthus and 
is seen below the age of 50. In sub type B 
there is elongation of the pars without sepa- 
ration. In type II C interarticular fracture 
occurs due to trauma. The degenerative spon- 
dylolisthesis is due to anterior vertebral slip- 
ping as a result of degenerative disease with- 
out cleavage of pars interarticularis. In this 
condition slippage causes narrowing of spinal 
canal. The lateral recesses are narrowed 
causing nerve root compression. Traumatic 
spondylolisthesis is due to severe injury. 
Tumour and infection can cause pathological 
spondylolisthesis. 


Etiology:- 


There is no evidence that the isthmic type 
of spondylolisthesis is congenital. Fatigue 
fractures may occur as a result of sheer stres- 
ses exerted by extension of the spine. That 
is why there is increased incidence of spondy- 
lolysis in gymnasts and weight lifters. A here- 
ditary cause is suggested by familial incidence 
of spondylolisthesis in 27% to 69% of near 
relatives of patients with spondylolisthesis. 
It is said mechanical stress, trauma and genetic 
factors contribute to the development of 
spondylolysis. Spondylolisthesis results from 
truncal forces exerted on. the lumbosacral 
junction. 


Clinical features:- 


Backache, buttock and thigh pain are 
common in children. Hamstring tightness, 
gait and postural abnormalities may occur. 
Hyperextension of the lumbar spine with 
forward flexion of the pelvis тау occur. Hips 
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may be extended in relation to the pelvis. 
Radicular symptoms of the L5 nerve root 
due to compression by hypertrophic fibrous 
callus of the pars may occur. Cauda equina 
compression will occur with dysplastic type 
of spondylolisthesis with intact arch. | 


Diagnosis:- 


X-ray of the lumbar spines anterioposte- 
rior (AP) lateral.and both oblique views may 
be taken. Lateral and oblique views will show 
the defect in the pars. Bone scan will show 
the pars pathology. CT scan offers excellent 
view of the subtle pars defect. The degree 
of the slippage of the vertebra is classified 

by Myerding. (Fig. 1). The sacrum is divided 





Fig. 1 
-Myerding classification of spondylolisthesis. 
into four quarters. In Grade 1 slip the postero 
inferior border of the L5 vertebra lies over 
the first quarter of the anterioposterior width 
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of the sacrum. The slip angle is the angle 
between the tangent to the sacral dome and 
the inferior plate of the L5 vertebra and indi- 
cates the risk of further slip. (Fig. 2). Myelo- 
gram will show the compressive effect of the 
spondylolisthesis and herniated nucleus pul- 
posus at or above the level of the pars defect. 





Fig. 2 | 
Slip angle described by a Boxall et al. 


Treatment:- 


Children with Grade 1 spondylolisthesis 
without symptoms are treated conservatively. 
Children with risk factors for progression 
of spondylolisthesis like female sex, spina 
bifida occulta, posterior element dysplasia, 
dome shaped sacral endplate and high slip 
angle may be considered for operation if 
slippage is more than 25%. In children with 
back pain and low grade spondylolisthesis if 
bedrest and analgesics do not give relief, 
other cau: :s for the pain may be considered. 
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They may һе observed: with radiographical 
evaluation once a year. Children with grade 
II spondylolisthesis are treated surgically 
with bilateral lateral fusion from L5 to the 
sacrum when conservative management fails. 
In adults with radicular symptoms or neuro- 

logical deficit myelogram is done to find out 
2 disc protrusion. Laminectomy with the de- 
compression of the nerve roots is done with 
concomitant bilateral lateral fusion. Adults 
above 55 with radicular symptoms are managed 
` by decompression. If the disc is also removed 
fusion is indicated. In severe grade 4 slip or 
complete slip (spondyloptosis) is treated by 
bilateral fusion from L4 to the sacrum. In 
degenerative, ог  pseudospondylolisthesis 
anterior vertebral slipping is due to degene- 
rative disease without cleavage of the pars 


* * * 


interarticularis. Osteophytosis of the inferior 
and superior articular facet is present. The 
lateral recess of the spinal canal is narrowed 
due to inward bulging of the articular proces- 
ses causing nerve root compression. so lami- 
nectomy, foraminectomy with total arthro- 
tomy is done for complete decompression. 
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RIDAURA 


(auranofin, Eskayef) 


Oral Gold Capsules 


Алгу CTL а RNS Pe БП LACE 1 7.23: INC ET 
A product of original research from Eskayef 
Well-tolerated disease-modifying therapy for: 


Rheumatoid Arthritis 
Psoriatic Arthritis 


Juvenile Rheumatoid Arthritis 


e Efficacy comparable to injectable gold but with a more 
favourable safety profile 


% Convenient dosage regimen: two capsules of 3mg once daily 


* Better probability of patients remaining on therapy as compared with other 
disease-modifying antirheumatic drugs. i 








Probability of remaining on therapy after five years ! 






Cumulative incidence of adverse events leading to 
withdrawal over five yearsof therapy 2 


40 
i n= 413 

20 

0 


Injectable Peni Sulpha ‘Ridaura’ 
Gold cillamine зајагіпе 






Peni- Sulpha-  'Ridaura' 
cillamine _ salazine 








References 


1. Adapted from Situnayake RD et al. Long-term treatment of rheumatoid arthritis with sulphasalazine, gold, or penicillamine: 
a comparison Using life-table methods. Ann. Rheum. Dis. (1986); 46:177-88 
2. Eskayef Limited, Data on file. 


Summary of Prescribing Information 

Formula: Each 'Ridaura' capsule contains 3mg auranofin. Indications: Treatment of adults with 
rheumatoid arthritis and children with juvenile rheumatoid arthritis. Also indicated for the treatment of 
psoriatic arthritis. Dosage: Adults - 6mg per day as a single administration. Children — 0. 15mg/kg/day 
Clinical studies have shown that patients may be safely transferred to 'Ridaura from injectable gold 
salt therapy without the need for overlap or a washout period. Side Effects: Gastrointestinal symptoms 
including diarrhoea or loose stools and abdominal pain/cramps, nausea. Skin rashes may occur 
alongwith pruritus, stomatitis and conjunctivitis. Rare cases of thrombocytopenia, leukopenia and 
aplastic anaemia. Transient proteinuria and nephrotic syndrome. Minor transient changes in liver 
function. Greater than normal hair loss. Caution: Use with caution in renal impairment, 

hepatic dysfunction, inflammatory bowel disease, rash or history of bone marrow.depression 
Measurement of RBC, WBC, Platelet, Urinary proteins prior to therapy. Urinary proteins and platelets 
should be monitored monthly. Previous toxicity to parenteral gold salts or heavy metals, 
inflammatory bowel disease, history of atopy. Wornen of child-bearing potential, lactation 
Contraindications : Progressive renal disease, severe hepatic disease, bone marrow toxicity 


 Overdosage : Experience limited, immediate induction of emesis or gastric lavage is recommended 
Presentation : іл blister packs of 10 capsules 





Further information is available on request: 
P.B. No. 2, Bangalore 560 049 


EskauPharma 
A Division of Eskayef Limited 
OEskayel Limited 


* trade Mark е RA:A1:89 
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(һе express-relief 
fungicide 


TINADERM 


CREAM 
SOLUTION 





(tolnaftate USP. 196) 





Ф penetrative power? 

Ф destroys dermatophytes 

Ф relieves itching/burning in 1 day 
Ф clears up lesions in 7 days 

Ф cosmetically elegant 

ө b.i.d. dosage 


ath For further information contact 
© 
“Ло FULFORD (INDIA) LTD 

(ап affiliate of SCHERING CORP USA) 
2.5 *- Oxford House, Apollo Bunder *trademark 
FULFORD Bombay 400 039 1-3 references on recuest 
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ТНЕ НЕТОНМ 





Dettol 5 litres is freely 
available once again. 

Recommended dilutions for use 
USES 227. C oODINRCTONS =. i 70 


General disinfection in ward and M 1 in 40 | 
theatre; hands; face masks 


Antisepsis in obstetrics and midwifery Dilute 1 in 40 


` Wound disinfection, abscesses, boils, 
bathing and irrigation 


Pre-operative preparation of skin of Use Dettol as a 70% alcoholic solu- 
patient ` tion. Add 30 ті of Dettol to 62 mi 
alcohol and add 8 mi of water 


Instruments: rapid disinfection (one Dilute 5% in 70% aqueous ethyl or | 

minute) methyl alcohol | 

Nappies and Bed Linen 2.596 solution of Dettol may be used 
for soaking prior to washing 

‚ Cuts & Wounds (also bites, scratches Dilute 1 in 20. Cover with dry gauzeor Ё А 

and insect stings) lint. DONOTUSEWETDRESSING fq 

Shaving | Dilute 1 in 20. Add 2 teaspoons of N MADE IN INDIA 
Dettol to the mug of shaving water 


Dettol protects 











LINTAS(CAL)/DTL/28/2013 


For your requirement please contact 
BANGALORE BOMBAY CALCUTTA 
9/1 Mahatma Gandhi Road Udyog Bhavar 11/1А Sarojini Naidu Saran 


Bangalore 560 001 29 Walichand Hirachand Marg Caicutta 700017 
Telephone 573614. 573615 Ballard Estate. Bombay 400 001 Telephone 445291, 434701 Telephon 


Telegram RECKITTS BANGALORE Telephone 264962 264963 Telegram ULTRAMARINE CALCUTTA Telegram DET TOL NE ұу DEL н! 
Telex 845 2349 Telegram RECKITTS BOMBAY Telex 021 3364/3464 Telex 031 65975 


Telex 011 73314 


(T Reckitt & Colman of India Limited 
41 Chowringhee Road, Calcutta 700 071. 
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Do not neglect а Dog Bite 
Rabies is 100% fatal 








A Safe and Effective 
Vaccination 





Issuedby | 
HOECHST INDIA LIMITED 
suppliers of 
RABIPUR Vaccine 
in the interest of 


Public Health 
HOECHST INDIA LIMITED 
BEHRING ы oechst House, Nariman Point, 
feet ombay - 400 021 
2 Hoechst generally pronounced Нехі Hoechst 
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TENOLOL n 


THE FIRST ONCE-A-DAY- 
CARDIOSELECTIVE, CARDIOPROTECTIVE, HYDROPHILIC 
BETA-BLOCKER 








to control :- The rational combination of 
- Blood pressure at rest and during once-a-day Cardioselective 
exercise for 24 hours. Beta-Blocker and a low-dose 
And long acting Diuretic, 
P to control: | 
- Cardiac Arrhythmias - Hypertensives uncontrolled with 
- Pre-infarct Angina and Beta-Blocker or Diuretic 
monotherapy. 
- Reduce mortality in Hypertension T "y 
and Myocardial Infarction. . - Blood-pressure for 24 hours. 
WITHOUT DISTURBING NORMAL WITHOUT ALTERING K-- LEVELS 
PATTERN OF SLEEP. 


TO SUIT INDIVIDUAL NEEDS 
DOSAGE FORMS TO CHOOSE FROM 


1 TENOLOL tabs (Atenolol 100 mg) з TENOR tabs (Atenolol 100mg + 
Chlorthalidone 25mg) 


2 TENOLOL - 50 tabs. (Atenolol 50 mg) 4. TENORK - 50 tabs (Atenolol 50mg + 
Chlorthalidone 12.5mg) 


IPCA LABORATORIES PVT. LTD. 


MBAY - 400 067 


ә 
N Ga чур SCA, EO NEED IR ECC EEE, ЧЫР. 
аза s NIS SS 


ЕЕ. жасала 4. дабай. шыбын бшек айн: I ERE 
А11 | 2 THE ANTISEPTIC MAY 1989 





“Doctor, what do | do? 






My daughter’s got lice.” 
Tell worried mothers about 


Mediker 


A breakthrough 








anti-lice treatment. 





Mediker 


ANTI-LICE TREATMENT 









іре 





Неге is the new, safe and effective way to get rid of lice – 
MEDIKER. 

A boon, both for children suffering from pediculosis, and 
for their harassed mothers. 


MEDIKER - eliminates lice effectively 

MEDIKER contains the active ingredient 
d-trans-phenothrin, a synthetic pyrethroid, and has 10096 
efficacy in eliminating lice. Synthetic pyrethroids, the 
result of years of research, are considered the most 
efficacious in getting rid of head lice. What's more, they are 
least toxic to mammals. 


MEDIKER - scrupulously tested for safety 


Since MEDIKER is to be used on children, no effort has 
been spared to test its safety. 


• When MEDIKER was applied on the scarified backs of 
rabbits for 10 consecutive days, there was no adverse 
effect and no systemic absorption of the active. 


Eye and skin irritation tests in rabbits yielded no adverse 
reactions. 


No tumour-producing effect in mammals has been 
detected. 


Safety Studies in Japan have shown no acute or 


Sub-chronic toxicity to topically applied, orally taken, 
intra-dermally and subcutaneously injected active. 


Acute toxicity of commonly used insecticides 








Insecticide Route of LD 59 mg/kg 
admin. in rats 

Lindane Oral 91 

Malathion Oral 1375 

Pyrethrins Oral 1200 

d-trans-phenothrin 

(MEDIKER) Oral > 10000 


Subcut. > 10000 
Dermal > 5000 





MEDIKER - the solution everyone's waited for 

Yes, safe and effective, MEDIKER is the simplest way of 
getting rid of lice. It's as convenient to use as a shampoo 
(the pack gives detailed directions for use). 


So, the next time a worried mother asks you how to deal 
with the problem of lice, tell her about MEDIKER. 


Effective 
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Cuts e Wounds e Injurie: 







heal faster with. : 


FURACIN cream 







Retail ресе not ti 
іссе: tewes «ұға, 4 


“ 














* Fights infection 


* Faster healing with 
lesser wound pain 


Summary of Prescribing Information 


Formula: Nitrofurazone I.P. 0.2% w/w.Indications:!Indicated for use as dressing on burns 
and wounds. Application: Apply directly to lesions with spatula or use gauze impregnated 
with 'Furacin Cream. Contraindications: Known prior sensitization. Precautions: Furacin 
should be used with caution in patients with known or suspected renal impairment. 

SideEffects: Sensitization to Furacin occasionally occurs. 





Further information is available on request : P.B.No. 2, Bangalore-560 049. 
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Dermatology іп practice: some aspects - 


facial erythema 


Jayakar Thomas, Muthuswami T.C., 


Of all the common afflictions of the skin, 
а red face is one of the most embarassing. 
The important causes of this condition are 
listed below: | 


. Vasomotor instability 
. Carcinoid syndrome 

. Superior vena caval syndrome 
. Rosacea 

. Steroid red face 

. Perioral dermatitis 

. Seborrhoeic dermatitis 
. Contact dermatitis 

. Atopic dermatitis 

. Psoriasis 

. Light sensitivity 

. Lupus erythematosus 

. Dermatomyositis 

. Erysipelas 

. Port wine stain 


о со з С tn ы Uu t2 — 
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Vasomotor instability :- 


In some individuals, the cheeks and nose 
(and sometimes the forehead and chin) flush 
easily when provoked by stimuli such as 
warmth, hot drinks, alcohol, sun, emotion, 
ргерпайсу, odours and’ fumes: Episodes last 
from a few minutes to an hour or more, but 
the face usually retains some residual red- 
ness. Older patients have fixed telangiectasia 
due to the collagen damaging effects of the 
sun. A high colour may be the only feature 
of minor vasomotor instability. 





Dr. Jayakar Thomas, M.D.. D.D., Ph.D., 

Assistant Professor. 

Dr. Muthuswami T.C., M.D., D.D., 

Professor. 

Department of Derneatology & Leprosy, 
Government General Hospital, 

Madras - 600 003. Ё > 
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..explosive diarrhoea, 


Management - Vasomotor instability does 
not respond to clonidine, pizotifen, B-blockers 
or tetracycline. Camouflage is useful in 
women. Marked telangiectasia can be easily 
obliterated by brief pulses from an argon 
or carbon dioxide laser. | 


Menopausal flushing is brief, intense and 
often repeated, and is associated with a feel- 
ing of heat and oppression. There may be 
facial sweating. Р 


Treatment - menopausal flushing responds 
well to oestrogen replacement therapy, pro- 
bably because of its effect in preventing the 
pulsatile release of luteinizing hormone 
which is associated with a transient distur- 
bance of the hypothalamic thermostat. 


Carcinoid syndrome:- 


[n carcinoid syndrome, there are episodes 
of bright red facial flushing which last ap- 
proximately 20 minutes, but as the condition 
progresses the flush becomes more fixed and 
суапойс. A leonine facies may result. 


The systemic features of carcinoid syn- 
drome are probably caused by kinins which 
are produced by the tumour and include 
abdominal cramps, 
dysponoea and asthma. 


Superior vena caval syndrome:- 


Superior vena caval syndrome is caused 
by tumour infiltration of the mediastinum; 
the face becomes purple and oedematous, 
the conjunctivae are suffused and the neck 
veins are engorged. 


Rosacea:- 


Rosacea, which occurs mainly in middle 
life, is more common in women than in men. 
The complexion is shiny and red, and the 
forehead, cheeks, chin and nose are affected 


TD 
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by red papular or pustular areas which are 
diagnostic. Soreness, burning, itching or 
stinging are common symptoms. Important 
precipitating factors are emotion, sun, hot 
drinks, alcohol and the incorrect use of potent 
topical corticosteroids.. 


Nonspecific keratitis is common, appear- 
ing as a red area at the limbus which, in severe 
cases, spreads over the conjunctiva. Rosacea 
is a chronic condition and often persists for 


months or years unless it is suppressed by 


treatment. 


Treatment - tetracycline. is the drug of first 
choice for economic reasons, but erythro- 
mycin, minocycline, co-trimoxazole апа 
metronidazole may be slightly more effective. 
Initially, full doses should be prescribed, 
for example, tetracycline, 500 mg. b.d. On 
controlling the condition, which may take 
1-3 months, the dose is gradually reduced 
over the subsequent 2-3 months. 


- Approximately two thirds of patients 
relapse within 2 years and require a further 
course of treatment. Approximately 10% 
of patients require indefinite maintenance 
therapy. 


Topical treatment consists of traditional 
sulphur and salicylic acid cream (patients 
dislike the odour but it reduces the erythema). 
Emollients, such as aqueous cream, are use- 
ful for the dry skin that commonly accom- 
panies rosacea, particularly during topical 
. corticosteroid withdrawal. 


Steroid red face:- 


Malar flushing is common after several 
weeks of treatment with oral prednisolone 
when the dose is more than 10 mg/day. In- 
itially, topical corticosteroids have a similar 
effect, but telangiectasia becomes тоге 
marked and, ultimately, pustules and infil- 
tration (as in rosacea) develop. 


Treatment - steroid red face responds to 
treatment with tetracycline, provided that 
the topical corticosteroid is withdrawn. 


Perioral dermatitis:- 


-Perioral dermatitis is a distinctive eruption 
of pimples around the mouth, which spares 
the immediate vermilion border. A single 
group of tiny spots are usually mistaken for 
eczema or acne, and are encouraged to spread 
by the use of topical corticosteroid. Discom- 
fort is minimal, though some itching may 
оссиг. 


Treatment - perioral dermatitis responds 
to tetracycline, 250 mg. q.d.s., or erythro- 
mycin, 250 mg. q.d.s., for 1-2 months, and 
the patient must be advised never to apply 
topical corticosteroid to his face. 


Seborrhoeic dermatitis:- 


Seborrhoeic dermatitis 15 common. Іп 
its acute form, there is gross swelling of either 
the face or the cheeks and ears, with rawness, 
exudation and scaling due to secondary in- 
fection. The'skin is organge-red. Chronic 
cases are less severe, with redness and scal- 
ing of the eyebrows, ears, nasolabial folds 
and eyelid margins. In the absence of stress 
or superimposed contact dermatitis, pruritus 
is mild in relation to the severity of the disease. 


Treatment - antibiotics, such as tetracycline 
or flucloxacillin are required to treat the acute 
form of seborrhoeic dermatitis, and local 
lead lotion or saline soaks are required until 
the skin surface dries sufficiently to permit 
the use of topical corticosteroid ointments 
of mild or moderate potency. The cortico- 


.* steroid ointment is best combined with an 


antibiotic. Topical sulphur and ichthammol 
applications are also useful for chronic se- 
borrhoeic dermatitis. | 


Intractable dermatitis responds to keto- 
conazole, which removes yeast commensals, 
such as Pityrosporum. 


Contact dermatitis:- 


Contact dermatitis usually affects the 
eyelids, cheeks.or neck, with red scaly patches 
which are extremely pruritic. The onset is 
often abrupt. In severe cases, there may be 
gross oedema of the eyelids and the surface 
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may vesiculate. It 1 sometimes asymmetrical- 
The causes include nickel, nail varnish, per- 
fume, cosmetics, medicaments, matches, 
flowers and epoxy resin, and may be suspected 
from the history. Confirmation of the diag- 
nosis is obtained by patch tests which are 
undertaken in the skin clinic, and are read 
at 48 and 96 hours to identify the allergen 
precisely. 


Treatment - topical corticosteroids are re- 
quired until the skin has recovered. It is justi- 
fiable to treat severely affected patients with 
oral prednisolone, 40 mg/day for 1 week, 
followed by gradual withdrawal in the sub- 
sequent week. 


Atopic eczema:- 


In atopic eczema, the skin of the face is 
very dry and the affected areas are pink or 
a slighly reddish purple. The uninvolved 
skin is white. There may be lichenification, 
which is diagnosed by the presence of skin 
thickening accompanied by increased skin 
markings. 


Itching is invariably severe and therefore 
there may be excoriations апа secondary 


infection. 


Treatment - mild to moderately potent topical 
corticosteroids, such as hydrocortisone or 
clobetasone butyrate are used. Ointments 
are more useful than creams. Emollients 
are particularly valuable and when applied 
3-4 times/day, greatly reduce the need for 
corticosteroids. | 


Psoriasis:- 


Facial involvement in psoriasis is. un- 
common, but when it occurs it is characterized 
by the typical red, scaly patches of the disease, 
though sometimes the clinical picture re- 
sembles seborrhoeic eczema. 


Light sensitivity :- 


The hallmark of light sensitivity is the 
development of I€sions on the exposed parts 
of the face with sparing of the shaded areas 
under the nose and chin, and behind the 


ears. іпеге is a snarpiy aemarcated une at 
the collar. The lesions vary and consist of 
erythema, eczema, papules, vesicles and/or 
bullae. 


Lupus erythematosus:- 


There are two forms of lupus erythema- 
tosus: discoid lupus erythematosus (DLE) 
and systemic lupus erythematosus (SLE). 


In DLE, slightly blush-red, thickened, 
palpable patches, 1-2 cm. in diameter, occur 
on the cheeks, nose or chin. Alternatrvely, 
there may be a red scaly patch with scarring 
and fine, hard and adherent scaling. The 
condition is chronic and may last for decades. 


In SLE, more extensive bluish-red areas 
across the cheeks and nose give rise to the 
diagnostic butterfly eruption. This is also 
seen in seborrhoeic eczema. 


Both types of lupus erythematosus are 
exacerbated by sunlight, though there is no 
true photosensitivity. 


Treatment - DLE is treated with potent topical 
corticosteroids, such as clobetasol propio- 
nate, and chloroquine, 200-300 mg/day orally. 
Chloroquine can cause permanent retinal 
damage, thus ophthalmic assessment every 
6 months is essential. 


SLE. is treated with oral corticosteroids. 
Dermatomyositis :- 


In Dermatomyositis, the facial rash is 


= very diagnostic in well-developed cases. It 


appears as a purplish red heliotrope erythema 
on the eyelids, upper cheeks, forehead and 
temple. It is associated with muscle weakness 
and inflammation mainly confined to the 
proximal group of muscles, the shoulders 
and the hips. In adults, the disease is com- 
monly associated with an underlying carci- 
noma or reticulosis. 


Treatment - In the active phase rest is essen- 
tial. It is important to exclude an underlving 
malignancy, -in adults. Treatment with corti- 
costeroids is required in all cases, the dose 
depending on severity. 
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Erysipelas is streptococcal cellulitis, which 
cause a red, palpable and invariably tender 
patch on the cheek. In mild cases the onset 
is imperceptible, but acute infections cause 
a severe systemic upset with flu-like, symp- 
toms, vomiting and pyrexia. Occasionally, 
there is ulceration or blistering. The organism 
gains access through a small breach in the 
nasal mucosa or via a patch of eczema. 


Treatment - is penicillin, 1 g/day administered 
orally in mild cases, or by injection in severe 
disease, until the skin is clear. More than 
one recurrence is an indication for prophy- 
laxis with penicillin, 250 mg. b.d. indefinitely. 
Erythromycin can be used instead. There 
are seldom any sequelae. 


* * * 


RULU Wt Угат 


The affected area of a port wine stain is 
present from birth and can be of any size, 
from 1 cm. diameter to involvement of one 
or more divisions of the trigeminal nerve. 
Subcutaneous extension causes a cavernous 
type of lesion which causes much more dis- 
figurement and therefore intense stress is 
experienced by the patients. The colour varies 
from pale pink to aubergine. Port wine stains 
never disappear spontaneously and usually 
darken with increasing age. 


Treatment - is difficult, but coagulation of 


darker lesions in adult patients with an argon 


or carbon dioxide laser often lightens the 
lesion. Alternatively, camouflage is advised. 


* * * 


Antibody filter improves organ transplant acceptance | 


A discovery by researchers at Dulwich Hospital in South London opens up the 
possibility that animal organs such as hearts, livers and kidneys may be successfully 
transplanted into human patients, Qyoiding the problems resulting from shortage or 


organ donors. 


The team has found that a technique developed to remove from the blood stream 
the chemicals which are normally responsible for rejection of transplanted human 
organs by the body also eliminates specific antibodies which would indentify and 


attack organs transplanted from pigs. 


Originally devised to increase the scope for transplant surgery, especially for 
those patients whose bodies are particularly intolerant of "foreign" organs, the "anti- 
body filter" system involves passing the patient's blood through a machine similar to 


the dialysis unit. 


Typically, a three-week course of treatment for four hours a day can eliminate 
the rejection chemical. Other drugs can then be used to suppress the body's ability 
to re-start production of the substance after the transplant operation. 


Research is continuing into a slower rejection mechanism by which cells in the 
donor organ itself could start to react adversely to the new host. This reaction can 
apparently be blocked by a chemical injected into the organ immediately prior to 


transplant surgery. 


The filter technique has already been used to give replacement human kidneys 
to 20 patients who had previously been regarded as inoperable because they were 


too sensitive to tissue from other individuals. 


* * * 


(Spectrum, No. 213/1 '88) 
ж ж Ж. 
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Orally effective therapy 
in testosterone аепсепо 


МОМ а 


Testosterone Undecanoate 





— Fairly constant 
plasma levels 


— No change in 
liver functions 


— No change in 
lipid metabolism 


— Full androgenic 
response 





ЖОЖ Ту 
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Composition : Each capsule contains 
40mg Testosterone undecanoate dissolved 
in oleic acid. 


: їп general, dosage should be 
adjusted according to the response of the 
individual patient. Usually, an initial dosage 
of 120-160mg daily for 2-3 weeks is adequate, 
followed by a maintenance dosage of 40- 
120mg daiiy. 


Presentation : Bottle of 15 capsules 


061 


Further information available on request from 
inter (ane ess 
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Sii H istaglobuli П (Lyophitised) 


Vaccine for Immunotherapy of 
ATOPIC ALLERGY 






VSM 27% Chronic Urticaria 
SAN 472) Аіоріс Eczema 
Уі. Chronic Allergic Rhinitis - 
Atopic Dermatitis 
Migraine 
Bronchial Asthma 












IgE — the key 
to optimal 
management of 


Atopic Allergy 








Sii Histaglobulin | 
HIGH ANTIGENICITY — Consistently high and sustained level 
of antibodies. 


HIGH LEVEL OF SAFETY — Histamine-like reactions virtually 
absent, 


HIGH STABILITY — Lyophilised form (freeze-dried) assures 
exceptional stability even at 25° С. 


WELL TOLERATED — Almost painless. 


М Serum Institute of India Ltd. 


Registered Office: 212/2 Hadapsar, Pune 411 028. 
А13 








-breakthrough 






Enquiries: 501 Dalamal Tower, 211 Nariman Point, 
| Bombay 400 021. 
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ific | ; 
e pee" 9 Effective. widely prescribe қ 


H АСЕ” Ideal first choice for obese type !1 

GLY САР diabetics сга adjuvant to 
Sulphonylureas when the latter 
alone are not effective. 


® * ideal Hepatobiliary апа 
SORBIL ө the crag of Relea 5 Alcohol 
induced liver diseases. 











Fills the gap between Calcium 
requirement and Calcium provided 
by tne diet. 

Vitamins A and D3 in therapeutic 
dosages. 

















e Bronchodilator 
(Salbutamol 2mg.) 

e Mucolytic (3romhexine 
Hydrochloride 8 mg.) 

The only specific combination for 

specific indications in correct 

therapeutic dosages. 












Triple action cream 

e Anti-inflammatory 

e Antibacterial 

e Antifungal 

Provides rapid relief from symptorns. 


FORMULA: 


Each tablet contains 
Clotrimazole U.S.P. 100 mg 

A six day course of 1 tablet to be 
inserted in the vagina at bedtime 
for six consecutive days. 


PRESENTATION: 


A strip of 6 tablets in a carton. 







PHARMACEUTICALS LTD. 


Particulars from: 
a Y FRANCO-INDIAN . 
20, Or. E. Moses Road, Bombay 400 011. 
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іп formulation 






in concept 


5 days course 
with only 15 tablets 


metrogyl 
compound 


Tablets 











A total anti-amoebic therapy 


time tested efficacy & safety 
tissue and luminal amoebicide 
full therapeutic concentration 


easy patient compliance 
100% parasitological cure 


Composition: 


Each tablet containing: 
Metronidazole 400mg, 


Diloxanide Furoate 500mg. 


Dosage: 
One tablet 3 times daily for 5 days 


Presentation: 
Strip of 15 film coated tablets. 





metrogyl compound .... 


has sound and adequate data on efficacy and safety, 
both ingredients find their place in the 
Essential Drugs List (W.H.O.) 1983. 


Marketed by 


J.B. CHEMICALS & PHARMACEUTICALS LTD. 


Neelam Centre, B Wing, 
4th floor, Hind Cycle Road, Worli, Bombay-400 025 


(9 Registered trademark — UNIQUE PHARMACEUTICAL LABS. PVT. LTD. 
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Yet another first from Alidac — — 


4 





(CEFUROXIME - ALIDAC) 


Bridging 
the 
generation gap 
amongst 
 cephalosporins 










* Exceptionally effective against H.influenzae 
including ampicillin resistant strain B 


* Reliable single agent therapy іп menigitis, 
inpatient pneumonia,acute & chronic bronchitis. 


Available as: 


CEFOGEN-250 & CEFOGEN-750 


e: 
Infants & Children: | 
. 30 to 100 mg /kg/day in 3 or 4 divided doses. 
Adults: 750 mg-1.5 g,3 times a day 


; For more details, please write to: 
А The Medical Advisor, 
ALIDAC GENETICS & PHARMACEUTICALS 
ЖЕРІ, 244, GHODASAR, AHMEDABAD-380 050. 

















THE GROWING NEED FOR 


ESSENTIAL FOR NORMAL 
GROWTH AND 
DEVELOPMENT 






"The dramatic effect of zinc supplementa- 
tion during periods of growth and develop- 
ment is well documented" '* 


An advance in nutritional care 





cmm ae ZEVIT' syRUP- Zinc with vitamins 
OP CER B Complex, A and D 


THINK ZINC — THINK ZEVIT* SYRUP 


1. Prasad AS et al. Amer | Med 1961;31:532-546 
2. Prasad AS Trace Elements and Iron in Human Metabolism 1978 New 
York: Plenum Publishing Corp. 251 















SUMMARY OF PRESCRIBING INFORMATION 














Zevit Syrup: Syrup of Zinc sulphate with Vitamins В Com- 
рех A& D3 Each teaspoontui (5mi) contains Zinc sulphate 
P 440 mg [equivalent to eiementa Zinc 10.0 mg) Thiamine 
nydrochionde IP. 1 5mg Ridofiavine I P15mdq Pyndoxne 
hydrochionde ІР 15 mg Nicotinamide ІР 150 mg 
Cyanocobalamm 1 Р 10 mcg. Vitamin A palmitate ІР 1600 
u Cholecalcilerol | Р 150:u тареазапту favoured base 
Appropnate overages included tor the Vitamins) Indica- 
tions: Nutritional supplement tor children dunng convales 
сепсе in debilitating diseases апо i pro'ongec antibiotic 
therapy Dosage: In chidren above 1 year 5 mi daily with food 
or after meals Contraindications Zinc chelates with tetra 
cyclines and absorption of the latter may be ітрачес Side 
Effects. Nui Presentation: In votties of 100 m 


























acres уй 2 
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Further information is available on request: 
P.B.No.2, Bangalore — 560 049. 


SKOF 
ESKAYEF 


PHARMACEUTICALS 
OEskayef Limited * Trade Mark ZVS: A1: 89 
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Pulmonary thrombo-embolism 


Minakshi 


Introduction 


The term thromboembolism is a single disease process that begins 
with a clot in a systemic veins and ends, when the clot impacts in the 
pulmonary vessels. Primary thrombosis of the pulmonary arteries and 
veins must also be included. 


In 1819 Laennec described “Pulmonary apoplexy” which now 
appears to have been pulmonary embolism. He described a typical 
haemorrhagic infarct and reported that “it looked like liver." In 1829 
Cruveilhier made the gross observation that “all arterial branches which 
lead to those lesions were filled with clots." 100 years back, Rudolf 
Virchow the father of modern pathology, was the first to demonstrate 
convincingly the embolic origin of the pulmonary thrombi. He noted 
that the patients with pulmonary embolism usually had concomitant 
thrombosis in the systemic veins especially in the legs and pelvis. 50 
years had to pass before Trendelenburg first described pulmonary 
embolectomy. By 1930, 300 operations were performed but the success 
was achieved only in 7 reported cases. Homans in 1934 attempted pre- 
vention of emboli from leg veins by ligation of the femoral vein. Five 
years later the anticoagulants came into general practice. 


Each year an estimated 2,00,000 persons die in the United States 
from pulmonary emboli. In nearly two third of these, the emboli are 
neither diagnosed nor treated, and about one half of the deaths occur 
within one hour after embolisation i.e. too soon for intervention to 
be feasible. Most of the statistical data indicate that the mortality from 
thromboembolism has risen 10 fold in the past 30 years. The cause 
for this increase remains uncertain. 


Sources of emboli:- 


Available data indicate that more than 
95% of pulmonary emboli arise from thrombi 
in deep venous system of lower extremities. 
Thus embolism should be reviewed as a com- 
plication of deep venous thrombosis. A 
clot that is destined to become an embolus 
generally begins in the deep veins of the calf 


Dr. Minakshi, M.D., D.N.B., 
Om Kutir, New Colony, 
Ram Ganj, 

Ајтег - 305 001. ° 
Rajasthan. 





Specially contributed to “Тһе Antiseptic" 


and propagates centrally from the sural up 
the popliteal and femoral and sometimes 
to the iliac veins. Sevitt and Gallagher have 
given the order of frequency of leg vein throm- 
bosis as follows:- 


. Deep veins of calf 
. Posterior tribial 

. Common femoral 
. Profunda femoris 
. Popliteal 

. External iliac 


QN tn > U Nm 


Less common but of great importance 
as a source of pulmonary emboli, particularly 
in women, are the pelvic veins. Often. the 
pelvic origin of the emboli is suggested by 
a history of obstetrical difficulty during recent 


————— M M ————Ó M € i ———Má——— eee, ИИ 
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parturition, recent gynaecological surgery 
or by clinical signs of pelvic pathology. 


Amniotic fluid embolism is a rare but 
catastrophic complication of pregnancy. 
Amniotic fluid gains access to the uterine 
venous circulation either as a result of vigo- 
rous uterine contraction after rupture of the 
membranes or through tears or surgical inci- 
sions in the myometrium and endocervix. 
The emboli consist of suspension of epithe- 
lial squamae and cellular debris. Death 15 
attributed either to an anaphylactic reaction 
to the amniotic fluid or to disseminated intra- 
vascular coagulation due to activation of 
clotting mechanism by amniotic fluid throm- 
boplastin. 


Fat emboli are often followed by fractures 
of the long bones of legs. The source of the 
fat is bone marrow, indeed fragments of bone 
marrow commonly accompany the fat emboli. 


Air embolism occasionally occurs in the 
course of intravenous injection, during at- 
tempts at abortion, after chest injury, during 
induction of an artificial pneumothorax and 
pneumoperitoneum. When an air embolism 
is suspected the patient is turned immediately 
on the left side, feet up and head down so 
that the air bubble will move away from the 
out flow tract of the right ventricle. A bubble 
containing more than 100 ml. of air if trapped 
in the out flow tract of the right ventricle, 
is usually fatal. қ 


Drug addicts often embolize (һе lungs 
with talc and cotton fibres in the course ot 
a mainline injection. 


Blood.clot is not the only material that 
ends up as pulmonary emboli. Any particulate 
matter that gains entry to the venous side of 
the circulation is likely to lodge in the lungs. 
Fragments of the tissue, parasites, liquid 
droplets and gases find their way into the 
veins either by injection or as a consequence 
of trauma. 


Pulmonary infarction may occur from 
use of flow directed balloon tipped catheters 
used for study of pulmonary capillary wedge 
pressure. 


Pulmonary artery thrombosis can occur 
in situ in patients with a hypercoagulability 
state, such as polycythaemia rubra vera, or 
it can take place in patients with extensive 
vascular disease of the lung, severe pulmonary 
hypertension associated with mitral stenosis. 


Finally, pulmonary emboli may result 
from missiles, and there are number of reports 
in the literature describing the bullet embo- 
lization to the pulmonary artery. Among 18 
cases collected from the world literature, 
there were seven deaths and all deaths occur- 
ed in patients who did not undergo removal 
of the missiles from the pulmonary arteries. 


Pulmonary oil embolism may rarely follow 
hysterosalpingography. 


Predisposing factors:- 


— Present evidence indicate that females 
are more likely to have pulmonary embo- 
lism than males. 


— Age is an important factor and pulmonary 
embolism is clearly a disorder primarily 
affecting the middle aged and elderly. 


- Bed rest and lack of exercise in general 
are well established antecedent factors. 


- Presence of heart disease, specially con- 
gestive heart failure and atrial fibrillation, 
is particularly conducive to the develop- 
ment of pulmonary embolism. 

- Cancer of the pancreas and prostate is 
associated with high incidence of pulmonary 
embolism. 

- Surgical procedures have long been recog- 
nised as being predioposing factors to the 
pulmonary embolism. 

- There is a higher risk of pulmonary embo- 
lism during pregnancy and the puerperium. 

— Oral contraceptives have been shown to 
be positively associated with pulmonary 
embolism. 


Cause of vascular thrombosis:- 


e 
Virchow described the three factors res- 
ponsible for vascular thrombosis which are 
now kno» n as Virchow's triad. 
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1) Reduction in blood flow:- 


Vascular thrombosis may occur when 
the blood flow is reduced below a certain 
critical level. Stasis probably exerts its throm- 
bogenic effect by delaying the local clearance 
of activated clotting factors from the veins 
in which they arise. Such activation frequently 
occurs after the innocent trauma of daily 
living. Stasis impedes such clearance and 
allow the coagulation cascade to proceed 
to fibrin formation i.e. venous thrombosis. 
The veins usually involved in thrombosis 
are those of legs and pelvis. 


2) Increased coagulability of the blood:- 


Increased coagulability of the blood com- 
bined with reduction in venous blood flow 
can result in thrombosis even though the 
endothelium is intact. After severe blood 
loss and trauma there are changes in factors 
relating to the coagulability of the blood and 
these have been reported in experimental 
animals. They include:- 


1. An increase of the platelet count. 

2. Increase in concentration of many coa- 
gulation factors, particularly factor 
VIII and fibrinogen. 

. Increase in in platelet adhesiveness. 

. Increased heparin tolerance. 

5. The appearance of fibrin degradation 

products in the serum 

6. An increase in both the fractional cata- 

bolic rate and the absolute catabolism 
of fibrinogen. 


A oU 


3) Damage to the vessel wall:- 


Wettability of the endothelium and subse- 
quent platelet adhesiveness are the important 
factors in the initial development of intravas- 
cular thrombosis. Presumably the damage 
results from hypoxia. It is possible that the 
initma of the leg veins may be damaged by 
poor oxygenation in patients who are in bed, 
since the veins are compressed and relatively 
empty. There іх ample evidence that venous 
thrombosis quickly follows intimal injury by 
mechanical, chemical or electrical means. 
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Clinical features 


Deep venous thrombosis in the legs 


Because thrombi originate so often in the 
deep veins of the legs, careful examination 
of the legs is indispensable in searching for a 
source of pulmonary emboli. The characteri- 
stic signs are swelling of the leg, pain to deep 
pressure and varicose veins are sometimes 
visible. Unfortunately, in about one half of 
patients in whom the legs are the source of 
deep venous thrombosis, the clinical exami- 
nation of the legs is normal. 


Pulmonary embolism 


If the embolism is not immediately fatal 
the patient becomes suddenly shocked and 
experiences chest pain due to failure of coro- 
nary blood flow. Distressing dyspnoea, faint- 
ness and acute apprehension soon follows, 
associated with cyanosis, tachycardia, profuse 
sweating and collapse. The physical signs 
of the condition include a tapping apex beat, 
a left parasternal heave due to right ventri- 
cular hypertrophy, a loud pulmonary second 
sound, an ejection click after the first heart 
sound and progressive cardiac enlargement. 
Right heart failure occurs late in the disease. 


Acute pulmonary infarction:- 


Only about 10% of pulmonary emboli 
elicit clinical and radiological evidence of 
infarction. Pleuritic pain is very common due 
to pleural involvement. Pleural effusion often 
develops. Haemoptysis is a “Classical” feature 
of pulmonary infarction, occurs in about 50% 
of cases. Dyspnoea is variable and linked with 
the degree of pleuritic pain. Pyrexia is usually 
low grade. Tachycardia is found in the majo- 
rity of cases. Cyanosis is not found unless infar- 
ction is extensive. 


Diagnostic measures 
1) Laboratory Findings:- 


On the plain chest film in these patients, 
there is dilatation of main pulmonary artery 
proximal to the obstruction with gross reduct- 
ion in size and number of the small peripheral 
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pulmonary arteries, giving rise to а picture 
of generalised peripheral pulmonary oli- 
gaemia. Vascualr changes may be associated 
with right ventricular enlargement. 


Specific serum enzyme changes may be 
helpful although seldom conclusive. The triad 
of an elevated serum lactic dehydrogenase 
activity, increased serum bilirubin and a 
normal serum glutamic oxalacetic transa- 
minase (S.G.O.T.) is often present. Serum 
L.D.H. is frequently elevated and the bili- 
rubin is increased in approximately two third 
of patients. 


Electrocardiographic alternations include 
disturbances of rhythm, enlargement of P 
wave, ST segment depression and T wave 
inversion particularly in leads, ІШ, АУЕ, 
VI, V4 and V5. The most common abnor- 
mality is ST segment depression. 


2) Lung Scans:- 


Lung scans have the advantage of being 
simple, expedient and safe. Тһеу can also be 
used repeatedly for follow up. 


a) Ventilation Studies 


Эзу enon is the most widely used. The gas 
is delivered to the mouth piece of a rebreath- 
ing system and after a single deep inspiration, 
a 10 second image is recorded. This record 
shows the distribution of impaired air, with 
areas of low activity representing poor venti- 
lation. Next, the mixture of an air and 
t33Xenon is rebreathed for some minutes to 
reach the equilibrium, after which rebreath- 
ing is discontinued and serial images are 
recorded during the ‘washout’ phase. Per- 
sistent activity denoted air trapping, e.g. in an 
emphysematous bulla. 


b) Perfusion studies 


Tem microsphere of uniform size are the 
most satisfactory agents. One or two milli- 
curies are injected intravenously during several 
resting respiratory cycles. This achieves good 
mixing but the more dependent parts of the 
lungs are slightly better perfused. This 1s 


important to remember while interpreting 
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the scans, anterior, posterior and both lateral 
views are done. In a normal scan activity is 
found over the whole thorax except in the 
mediastinum. 


c) Ventilation-perfusion ratio 


In normal scans the distribution of radio- 
activity is even and parallel in both ventilation 
and perfusion images. Pulmonary embolus 
will lead to impaired perfusion and normal 
ventilation scans. The characteristic abnor- 
mality is a defect corresponding to an identi- 
fiable segment. 


3) Pulmonary angiography 


Pulmonary angiographic studies will 
demonstrate the site of occlusion. The filling 
defect may be sharply delineated and should 
remain constant on serial successive films in 
the series. The flow may be sluggish as shown 
by a small pool of contrast media, that may 
persist in the artery above the obstruction 
as well into the venous phase of the angiogram. 
Dilatation of the main pulmonary arteries 
proximal to the occlusion with diminution 
in size of the smaller branch arteries arising 
from the dilated occluded vessels. And this 
is then associated with peripheral oligaemia. 


4) Phlebography:- 


The most accurate method for detecting 
the clot in deep veins of the Jeg is phlebo- 
graphy. A small needle is inserted percuta- 
neously into a vein on the dorsum of the foot. 
Once the needle is in position, compression 
is applied just above the ankle and also just 
below the knee by torniquets. The pressure 
is just sufficient to occlude the superficial 
veins completely without affecting the patency 
of the deep veins. 20-30 ml. of contrast media 
is then injected by hand pressure and films 
are taken. In cases of deep vein thrombosis 
the clot may be outlined as a central filling 
defect in the vein. 


5) Radioactive Fibrinogen test 


The thyroid gland is blocked by Sodium 
lodide given orally or intravenously according 
to circumstances. 1251 labelled human fibri- 
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is counted over the leg viens at various times. 
An increase in the percentage value of 20 or 
more indicates the formation of thrombi. 


6) Doppler Ultrasound blood velocity detector 


Doppler ultrasound senses the blood flow 
by the shift in the frequency produced by back 
scatter of high frequency sound from moving 
red cells. 


It has less value in the diagnosis of incipient 
thrombosis which has not produced a signi- 
ficant degree of obstruction. 


7) Impedance Plethysmography 


Impedance  plethysmography for the 
“detection of deep venous thrombosis is based 
on the changing blood volume of the limbs 
with respiration. Impedance of a given amount 
of current which passes between the two 
points, is inversely proportional to the blood 
volume contained between the two points. 
In deep inspiration, limb venous return is 
diminished, limb blood volume is increased 
and the impedance of a known amount of 
current is diminished. In expiration, limb 
venous return is augmented, limb blood 
volume is diminished and the impedance 
increases. 


8) Fibrin Degradation Product (F.D.P):- 


A high value of F.D.P. is a helpful indi- 
cator that pulmonary embolism has occured 
or is continuing to occur. 


Prevention to pulmonary thrombo-embolism 


— Prevention is directed towards those pati- 
ents at greater risk the old and obese, the 
patients with cardiac disease, the post- 
partum and post operative patients. 

- Continued ambulation of elderly people 
affected with minor illness should be en- 
couraged. : 

- Early ambulation is advisable in post- 
operative and post-partum patients. 

- During operation the use of suitable pad- 
ding may pr€vent pressure on leg muscles 
and contusion which тау initiate throm- 
bosis. 


7 Use UI UAUC мооку tU COIHSUICL SUPEI- 
ficial veins and thereby directing the venous 
return through the deeper circulation. 

- Leg exercises and frequent changing of 
the patients's posture. 

— Electrical stimulation is favoured by some 
but it has drawback that it'is difficult to 
control with precision and blistering of 
the skin occurs sometimes. 

- Attention to bowel in patients with known 
phlebothrombosis is important to prevent 
straining at stools. 

— Dehydration should be avoided and cardiac 
failure should be treated. 

- Intervenous infusion never be given via the 
saphenous vein for the fear of initiating 
the venous thrombosis. 

- Patients confined to the bed should be 
examined frequently for the development 
of the evidence of phlebothrombosis. 

- Dextran has antithrombosis affect. 

- Prohylatic anticoagulants are also of proven 
benefit in certain patients following trauma 
and orthopaedic disorders, including frac- 
tures of the hip. 


Treatment of Thrombo-embolic disease 


1. Medical management:- 


Anticoagulants form the primary basis of 
therapy tn the majority of patients. Anti- 
coagwents should be begun immediately on 
suspicion of the development of deep venous 
thrombosis unless there are strong contra- 
indications. Heparin is usually employed 
initially and its effect when administered 
intravenously is immediate. 


In general 10000 units should be given 
intravenously as the initial dose, with 5000- 
10000 units each 4-6 hours and there after 
to maintain the desired clotting time. At the 
beginning of therapy a continuous intravenous 
heparin drip is the most reliable method of 


. obtaining and controlling the extended clott- 


ing time. Later the heparin may be given 
subcutaneously. 


The duration of the heparin therapy 
depends upon the individual patient and the 
clinical response. In general 8-10 days of 
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heparin with extension of the clotting time 
twice or thrice to the normal is recommended. 


The oral anticoagulants, Coumarin drugs 


have indirect and delayed action оп the blood 


clotting mechanism. The most commonly 
used drug is warfarin sodium. The average 
loading dose on first day is 15-30 mgm. and 
on the second day 10-20 mgm. is given. The 
minimal effect is usually reached in two 
days. The average daily maintenance dose 
is between 5-10 mgm. The duration of Cou- 
marin therapy is controversial but most 
believe that it should be continued for. 6 
weeks minimally. 


Fibrinolytic agents:- 


The active fibrinolytic enzyme strepto- 
хіпаѕе and urokinase act by transforming 
plasminogen to plasmin. Streptokinase is a 
soluble product of the metabolism of strepto- 
coccus pyogenes and is available in a highly 
purified form. Urokinase is a strong thrombo- 
lytic agent found in human urine. 


Streptokinase is very effective when 
given intravenously. А standard dosage 
scheme is 600,000 units in the first half hour 
followed by 100,000 units per hour for 72 
hours. Prednisolone or hydrocortisone is 
usually given as prophylaxis against the febrils 
and allergic reactions. The most important 
complication is bleeding. Bleeding usually 
means abandoning streptokinase and giving 
fresh blood, fresh frozen plasma and fibri- 
nogen. 


Surgical management:- 


When anticoagulant therapy fails, several 
surgical procedures can be considered. 


1. Venous thrombectomy:- 


The direct removal of venous thrombi һу 
thrombectomy, although previously re- 
commonded is rarely employed today owing 
to the high incidence of post thrombectomy 
thrombosis. Even though the venous throm- 
bosis may recur, patency of the venous lumen 
may be persist suffictently long to release the 
arterial spasm and permit the limb to recover. 
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In this instance, systemic heparinization is 
clearly indicated in an effort to prolong the 
patency of the vein. 


2. Interruption of the inferior vena cava 


With proper clinical indication, inter- 
ruption of the inferior vena cava has been 
advocated by a number of authors for patients 
with pulmonary embolism. Some prefer total 
ligation while other prefer the plication 
technique, the ‘filter’ or ‘screen’ method, 
or the use of plastic clips. Interruption of the 
inferior vena cava does not completely prevent 
the subsequent embolism. Evidence of re- 


current pulmonary embolism after ligation 


is 20%. 


3. Pulmonary embolectomy 


Indication: 


The primary indication for pulmonary 
embolectomy is persistent and refractory 
hypotension in a patient with massive embo- 
lism documented by either a lung scan or 
pulmonary angiogrpahy. 


Technique:- 


A median sternotomy provides excellent 
exposure of the main pulmonary artery. The 
precardium is opened and cardiopulmonary 
bypass is established. The main pulmonary 
artery is exposed and incised. The emboli 
are removed from the right and left pulmonary 
arteries and then from major branches. 


Finally, copious irrigation of the pul- 
monary arterial tree with saline is done. 
Following closure of the pulmonary artery, 
cardiopulmonary bypass is gradually dis- 
continued., Most observers agree that after 
closure of the median sternotomy the inferior 
vena cava should be interrupted with one 
of the appropriate methods (ligation, plication 
or clip). 


4. Transvenous catheter embolectomy 


In 1970, Greenfield introduced the use 
of transvenous catheter embolectomy. The 
Catheter with a large suction cup at the end is 
passed under the fluoroscopic control through 
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the femoral vein into the pulmonary artery. 
Suction is applied so that the thrombus will 
become firmly adherent to the cup and can 
be removed as the catheter is withdrawn via 
the femoral vein. 

Conclusions about the late sequelae of 
pulmonary embolism can be summarized as 
follows. There is good evidence that resolution 
of the pulmonary thrombus whatever its size, 
occurs mainly in the first 4 months after the 
initial incident and the most treated patients 
proceed to complete haemodynamic and 
angiographic resolution. Chronic cor pulmo- 
nale is a rare complication of pulmonary 
embolism but may arise in patient who has 
repeated episodes that are undetected and 
therefore untreated. Treatment with anti- 
- coagulants reduces the incidence of recurrent 
pulmonary emboli provided that the initial 
episode is adequately treated and anti-coagu- 
lants continued for the sufficiently prolonged 
period. The long term prognosis of pulmonary 
embolus of any size is excellent. 
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Hyperoxaluria in urolithiasis and Cystone therapy 
Deepak Verma, Pendse A.K., Singh P.P. 


Introduction 


Urolithiasis constitutes one of the commonest afflictions requiring 
surgical intervention in our country and by conservative estimates 
there are about 5-7 million patients suffering from urinary calculus 
disease in India. It is not only the high prevalence which requires early 
attention, but rather the more problematic, high rate of recurrence 


after surgical removal. It is for these reasons that the Indian Council 
of Medical research has classified this disease as one of the refractory 


diseases and stressed that efficient efforts should be made to find out 
the cause/s of the disease and to search for suitable drug/s for its cure 
(Satyawati, 1982). High prevalence and recurrence rates in Rajasthan 
have been reported in past studies (Pendse et al, 1982 and Singh et al, 
1983). 


Finlayson (1974) has clearly stated that changes in urinary oxalate 
concentration are 15 times more potent than changes in calcium con- 
centration in altering the saturation of urine with calcium oxalate. 
The role of hyperoxaluria in stone formation is further supported by 
the studies of Robertson et al. (1979) and Thomas et al (1979). 


In our country several indigenous drugs for the treatment of urinary 
calculus disease have been in vogue since ancient times [Charak (600 
BC) and Sushruta (1000 BC)]. The various herbal drugs used include 
Didymocarpus pedicellata (Patharphor), Dolichos biflorus (Kulath), 
Rubia cordifolia (Manjit), Crataeva nurvala (Varuna) and Tamarindus 
indica (Tamarind). Deshpande et al (1982) have extensively investi- 
gated the role of Varuna in urinary disorders and have found it bene- 





ficial in altering urinary chemistry. Cystone, 
ПЕ Deepak Verma, manufactured by The Himalaya Drug Co., 


Assistant Professor, Surgery, 3 
Medical College, is a formulation of these herbal drugs. 


Jodhpur. 


рі Pendse A.K.. Dandia et al (1975-76) concluded from 


Professor, Surgery, their study on rats and dogs that Cystone 
Medical College, | provides some protection against the growth 
Udaipur. — and recurrence of urinary stones. Therefore 
Dr. Singh P.P., this study was carried out to compare the 


Professor, Bio-Chemistry, 
Medical College, 
Udaipur. 


Correspondence to 


oxalic acid excretion of stone. formers with 
those of normal subjects in the local popu- 
lation and to evaluate the effect of eight 


Dr. Deepak Verma, weeks’ Cystone therapy on oxaluria. 
7-A-64, Third Bridge, 
Chopasani Housing Board, Materials and methods:- 
Jodhpur. 
(Rajasthan). ° Twenty seven patients of urolithiasis and 
twenty three normal subjects form the basis 
Specially contributed to “The Antiseptic” of this study. The normal subjects were 
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selected from the medical students and staff 
members of the R.N.T. Medical College, 
Udaipur, while the stone formers were from 
the surgical wards of the General Hospital 
of the said Medical College. The latter were 
selected only after confirmation of their 
diagnosis by radiological examination. All 
the stone formers thus had a stone in their 
urinary tract. 


Both the normal subjects and patients 
were put on a controlled diet avoiding oxalate 
rich foods for 48 hours prior to and during 
urine collection, to rule out any dietary in- 
fluence on oxaluria. 24 hour urine samples 
were collected (from 8.00 a.m. to 8.00 a.m.) 
in a 2.5 litre capacity bottle containing 10 ml. 
of conc. НСІ as preservative. Quantitative 
estimation of oxalic acid in urine was done 
by the method of Hodgkinson and Williams 
(1972). Following this, all the patients were 
put on Cystone, 2 tablets t.i.d. for eight 
weeks. After four weeks and eight weeks, 
the same procedures were repeated for col- 
lection and analysis of the urine samples. 


Observations and discussion:- 


Table I indicates that oxalic acid excretion 
in stone formers is significantly higher as 
compared to the normal subjects. Therefore, 
hyperoxaluria is an important aetiological 
factor of urolithiasis in the local population 
of the Udaipur region. 


Table - I 


24-hour oxaluria (mg.) in normal subjects 
and stone formers 


Normal Stone 
Subjects Formers 
1. Range 7.8-38.9 10.6-117.0 
2. Mean 21.51 41.43 
3. Standard deviation. +8.80 29.65 
4. Standard error 
of mean 1.83 5.71 
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Table H shows that in stone formers, 
oxaluria is gradually reduced after Cystone 
therapy, the mean values being similar to 
those of normal person. 


Table - II 
24-hour oxaluria in stone formers after 
Cystone therapy | 
After 4 After 8 
weeks weeks 
1. Range 4.4-135.2 2.2-79.8 
2. Mean 34.51 25.46 
3. Standard deviation 23223 +20.26 
4, Standard error 
of mean 6.21 5.62 
t= 0.82 1.99 
df = 52 38 
p> 0.05 p > 0.05 


Table Ш shows a marked decrease in 
oxaluria in six patients who had very high 
initial values. After 8 weeks of treatment 
with Cystone, oxaluria was similar to that 
in normal persons. 


Table - Ш 


24-hour oxaluria іп 6 patients with initially 
high oxaluria, after Cystone therapy 


Patient — Initial After 4 After 8 

weeks weeks 
Ra 86.3 56.8 25.8 
Ja 58.5 51.6 20.8 
Pu 19:2 18.9 15.5 
Da 46.4 12.2 24.3 
Di 104.5 135.2 28.3 
Bd 55.1 40.6 26.7 


2 
Table IV depicts the statistical evaluation 
of the 6 hvperoxaluric stone formers, follow- 
ing Cystone therapy. 
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Table - IV 
Statistical evaluation of Cystone therapy in 


the 6 hyperoxaluric stone formers 
Initial After 4 After 8 
weeks weeks 
1. Range 46.4- 104.5 12.2- 135.2 15.5-28.3 
2. Mean 70.966 52.58 23.57 
3. Standard 
Deviation 19.97 40.32 4.29 
4. Standard er- 
ror of mean 8.16 16.47 1.95? 5 
t = 0.9137 = 38132 
df = 10 df = 10 
p» 0.05 р> 0.01 Significant even 


at confidence level of 195. 


Statistical calculation on the second side 
is between initial and follow-up after eight 
weeks. 


Conclusion:- 


It can be concluded from the present study 
that hyperoxaluria is certainly an important 
factor for urolithiasis and Cystone therapy 
for eight weeks corrects this abnormality to 
a great extent-more so in severe hyperoxaluric 


* * * 


What is acanthamoebic keratitis? 


patients. Patients subjected to surgical inter- 
vention for urolithiasis may also be treated 
with Cystone to lower the recurrence rate. 
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* * * 


There ore many microorganisms that are capable of producing keratitis. In the 


early seventies a new agent producing keratitis which did not respond to usual line 
of therapy was discovered. These were acanthomoeboe. This microorganism is a free 
living amoeba with trophozoites 30 um in diameter. The organism produces psuedo- 


podia and forms double walled cysts. They are found in sea water and brackish water. 


Any individual drinking or swimming in this water can develop fatal granulomatous 
amoebic encephalitis. In the eye it produces a persistent keratitis and uveitis. This 
lesion produces a central stromal opacity with an epithelial deficit and a ring of in- 
flammatory exudate. The infection occurs secondary to trauma, wearing of unclean 
contact lenses and in ulcerative herpes simplex keratitis. A diagnosis is made by taking 
biopsy specimens and examining them by immunofluorescent techniques. Treatment 
consists of propamidine and neomycin drops. This may obviate the need for a corneal 
groft but is not always successful in destroying the organisms. 


° (Journal of Applied Medicine September '88) 
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Comparative evaluation of MIC values of 
ampicillin, amoxycillin and augmentin against 
beta lactamase producing bacteria. 


Agarwal 5.К., Goel M.M., Misra A.B. 


Summary 


Comparafive evaluation of MIC? of ampicillin, amoxycillin, and 
augmentin against 201 beta-lactamase producing pathogen from diffe- 
rent clinical specimens revealed very low MIC values of augmentin 
as compared with ampicillin and amoxycillin, suggesting, augmentin 
a good alternative against ampicillin and amoxycillin resistant beta 


lactamase positive organisms. 
Introduction:- 


A recent approach to the treatment of 
B-lactam resistant infections has been to 
administer a formulation containing a Beta 
lactam antibiotic and a 8-lactamase inhibitor. 
One such formulation which has stimulated 
considerable interest is augmentin which 
contains a beta lactam antibiotic, amoxy- 
cillin and the beta lactamase inhibitor, 
clavulanic acid.’ Clavulanic acid is produced 
by Streptomyces clavuligerus and possesses 
only slight intrinsic antibacterial activity. 
However at concentrations which are readily 
achievable in human blood and tissues follow- 
ing oral administration, it is a potent inhibitor 
of B-lactamases produced by organisms resi- 
stant to beta lactam antibiotics such as amoxy- 
cillin against enzymatic destruction. Clavu- 
lanic acid is able to render them éffective 
against bacteria which would otherwise be 
resistant. The present study has been done 
to comparatively evaluate the minimal in- 
hibitory concentrations (МІС?) of ampicillin, 
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amoxycillin and augmentin against 201 В- 
lactamase producing clinical bacterial isolates. 


Materials and methods:- 


In vitro susceptibility testing of all common 
pathogens was done against ampicillin 


(25 pg/disc), amoxycillin (25шр/діс) and | 


augmentin (30 yg/disc) by Bauer and Kirby 
technique.^ Detection of f-lactamase pro- 
duction in resistant bacteria was done by 
chromogenic cephalosporin method using 
nitrocefin reagent? supplied by kind courtesy 
of Beecham laboratories, London through 
German Remedeis Ltd. Bombay. 


АП beta lactamase positive organisms 
are tested for augmentin (30 ug/disc) sensiti- 
уйу by Stoke's method? using standard strains 
of E.Coli NCTC 10418, Staph. aureus NCTC 
6571 and Pseudomonas aeruginosa (10662). . 


МІС of all the isolates were done on agar 
dilution test plates, containing serial dilutions 
of antibiotic according to the technique de- 
scribed in Bailey and Scott's Diagnostic 
Microbiology.’ 


The activity of ampicilliin, amoxycilin and 
augmentin was examined by comparing the 
concentrations required to inhibit 50% 
(MIC 50) and 90% (МІС 90) of the strains. | 


“Seals аа Discussion:- 


Beta lactamase production was observed 
in 211 of 314 ampicillin and 226 of 325 amoxy- 





260 


THE ANTISEPTIC e MAY 1989 


Table 
омс values of nope, amoxycillin and augmentin against 201 beta lactamase positive 


clinical isolates. 

Isolates* (Number Minimal Inhibitory concentration (MIC) (ug/ml) 

of strians tested) Drug Range MIC 50 MIC 90 

' Атр. 5->500 100 >250 

Staph. aureus (50) Amox. 5-500 100 2250 

| Aug. .. 0.25-25 5 10 
Amp. 5-500 250 2250 

E.Coli (50) Amox. 5->500 250 >250 
Aug. 0.25-25 5 10 
Amp. 5-500 250 2500 

Klebsiella (80) Amox. 5->500 100 >500 
Aug. 0.25-25 5 25 
Атр. 10->500 250 >250 

Proteus (20) Amox. 10->500 250 >250 

| Aug. 0.05-25 5 25 

Amp. 5-2 500 250 2250 

Shigella (1) Amox. 5->500 250 >250 
Aug. 0. 5 2: 0,5 


* These isolates were resistant to both ampicillin and amoxycillin showing beta lactamase. 


positivity, 


cillin resistant cases. Highest 8-lactamase 
production was observed іп Klebsiella 
(87.91%) and Staph. aureus (73.52%). We 
did MIC determinations of only 210 beta- 
lactamase positive isolates which were resis- 
tant to ampicillin and amoxycillin or both. 


The MIC ranges, 50 MIC and MIC 90 values 
for ampicillin and augmentin against 201 
ampicillin, amoxycillin resistant beta lacta- 
- mase positive isolates are presented in the 
table. It is evident from the table that whereas 
high MIC values were obtained for ampicillin 
and amoxycillin, the range of MIC values was 
comparatively very low for augmentin. Van 
Landuyt and Lambert from Belgium", in 
their study on the microbiological testing of 
action of augmentin have shown that more 
than 90% of Staph. aureus and 73% Kleb- 
siella were inhibited by a concentration of 
-~ only 2 реті. of augmentin. However they 
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have found low susceptibility of E.Coli strains 
(only 23%) to augmentin which might be due 
to the nature of B-lactamases produced іп 
their strains tested. 


Intrinsic antibacterial activity of clavu- 
lanic acid against amoxycillin resistant 
bacteria is very low. However, clavulanic 
acid shows a very good inhibitory activity 
against B-lactamases of Staphylococci and 
Klebsiella’. Most of the strains became fully 
sensitive to clavulanic acid potentiated 
amoxycillin. Since these two isolates are 
common in nosocomial infection, augmentin 
may be an easy alternative. 
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€moxipin, оп original drug for the blind, hos been launched in the Soviet Union. 
ІС has been patented in the United States, France and Switzerland. 


"Emoxipin is efficacious against many eye diseases, including those which lead to 
complete loss of vision, caused by traumas, haemorrhage, vascular disease, burns 
and retina damages” says the author of Emoxipin Dr. Anna Shvedova. 


The chief source of energy for human cells is the internal oxidation reactions, above 
all peroxide oxidation of lipides, which proceeds under the control of special retardants— 
antioxidants. Its course depends on the stress, oxygen content and intense light. 


Powerful lighting equipment in television and film studios, glass-blowing and weld- 
ing disturbs peroxide oxidaation of lipides. If it gets out of hand, retinal injury and 
other grave disorders develop. 


Naturally, to resume control of the reaction the shortage of antioxidants must be 
compensated by, for example, vitamin € and its derivatives, ubiquinone, an overdose 
of vitamin C etc. Emoxipin, is the least toxic among them. 


It is also a good preventive against light damage to the retina and resolves intra- 
ocular haemorrhage. Emoxipin removes lipid depositions, including atherosclerotic, has 
anti-edemic effect, reduces the amotion retinal area and improves acuteness of vision. 


(Health and Medicine, No. 21 & 22) 


* * ж ж ж ж 


The "Bulletin of the Royal College of Psuchiatrisis" (1988;19;430-3) reports yet 
another study showing that the more senior the physician the Fewer the number of 
investigations he orders. The conclusions that should be drawn from such dato are, 
however, debatable; for the number of investigations that is “reasonable” must surely 
vary inversely with experience - or what else is experience for? | 


(BMJ Vol. 297, 5 November 1988) 
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Ophthalmomyiasis externa - A public health 


problem 


Gupta P.C., Sharma Swantantra, 


Parasitism in human eyes by larval forms 
of certain flies is called *Ophthalmomyiasis'. 
Human Ophthalmomyiasis is classified as 
Ophthalmomyiasis Externa when the larvae 
are present on the conjuctiva and as Ophthal- 
momyiasis interna when there is intra-ocular 
penetration by the larvae. 


Common causative agent of Ophthal- 
momyiasis externa is the larva of sheep nasal 
botfly, oestrus ovis Cases of Ophthalmo- 
myiasis externa by oestrus ovis have been 
reported from various parts of the world"? 
particularly in Central America and South 
Africa. However, Ophthalmomyiasis externa 
is rare in India as there are only few cases 
on record? 9. We report two cases of Ophthal- 
momyiasis externa caused by the sheep botfly, 
oestrus ovis. 


Case Report- I 


A 5 years old male child was brought to 
the District Hospital, Hamirpur in the month 
of April, 1988. He complained of pain, 
foreign body sensation, burning and excessive 
watering from the right eye. The mother of 
the child noticed small white mofile objects 
in the eye and could remove about four such 
objects. She took the child to the local doctor 
who referred the child to the District Hospital. 
Child could not give history of being hit by 
any fly. He came from a farmer's family rear- 
ing goats and sheep with good socio economic 
back ground, though personal hygiene was 
poor. 


Dr. Gupta P.C., M.N.A.M.S.. (Family Medicine). 
Dr. Sharma Swantantra, D.C.M.S., 

Dr. Chauhan Anil, M.S.. 
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Specially contributed to “Тһе Antiseptic" 


263 9 
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On examination, visual acuity was 6/6 
both eyes. Eye lids of right eye were oede- 
matous. Conjuctiva was mildly congested 
with profuse lacrimation. The most remark- 
able finding was the presence of white tiny 
worn like organisms crawling over the con- 
juctiva. Pupillary reaction was normal. The 
organisms were motile and actively avoided 
the light of torch. These organisms moved 
freely over the palperbral and bulbar con- 
juctiva. 


Direct opthalmoscopic examination of 
fundus after mydriasis did not reveal any 
evidence of intra-ocular organisms. 


After topical lignocaine 4% drops about 
9 organisms were removed with the help of 
fine plain forceps. The organisms were placed 
in normal saline for identification. 


Topical steriod-antibiotic drops were 
prescribed. A repeat examination of the . 
anterior segment and fundus after a week 
was negative. i 


А 


On examination under microscope, the 
organisms were identified as the 154 stage 
larvae of oestrus ovis (the sheep Botfly) and 
was confirmed by parasitologist at P.G.I. 
Chandigarh. 


Case No. II 


An 11 years old female child presented in 
the OPD of District Hospital, Hamirpur in 
April, 1988 with the complaints of foreign 
body sensation, burning and excessive water- 
ing from the left eye; Before coming to the 
Hospital, her mother had noticed tiny white 
worms crawling over the inner side of eye. 
There was no significant history of ocular or 
medical problem preceding this. 


On examination visual acuity was 6/6 
both eyes. Conjunctiva of left eye was congested 
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with lacrimation. Extra-ocular movements 
.were normal. White tiny worms were crawl- 
ing over conjunctiva of left eye. Pupillary 
reaction was normal. Internal examination 
of eye was also normal. White'tiny worms 
were crawling over conjunctiva of left eye 
Pupillary reaction was normal. Internal 
examination of eye was also normal. 


After topical lignocaine 4% about 15 
motile organisms were removed with the help 
of fine plain forceps. The organisms could 
not be removed with flushing by normal 
saline. 


On examination, under the microscope 
the organisms were identified as first stage 
larvae of oestrus ovis. Characterized by a pair 
of sharp dark brown oval hooks connected 
to a large internal cephalopharyngeal skeleton 
and by tufts of numerous brown hooks on 
the anterior margin of each body segment. 


Discussion:- 


The sheep nasal botfly, oestrus ovis are 
large dark grey flies with dark spots on the 
dorsum of the thorax and abdomen and are 
covered by a moderate amount of light brown 
hair.’ The females dash at their victims and 
deposit freshly hatched larvae in the nares 
on the conjunctiva and occassionlly on the lips 
and in the mouth.’ The usual hosts are sheep, 
horse and deer. Man may serve as accidental 
host. Human ophthalmomyasis occurs mostly 
in those areas where the density of sheep is 
relatively low compared with that of human 
реіпрѕ.! The incidence of larvae infection 
is favoured by the imbalance of flies in the 
locality>. Ophthalmomyiasis external caused 
by oestrus should not be regarded as benign 


* * * 


condition as it may lead to serious intra- 
ocular invasion. The larvae cannot be irrigat- 
ed'out by nermal saline because the organisms 
grab tl.e conjuctiva firmly with the help of a 
pair of oval hooks and numerous brown hooks 
on each body segment. 


After anaesthetising the conjunctiva the 
larvae should be removed with cotton swab 
sticks or forceps. 


Ophthalmomyiasis externa is not that 
rare disease as reported in literature. It is 
common in Northern India especially in rural 
population because of personal human hygiene. 
With sheep rearing profession predispose 
human beings for the same. As there is no 
treatment for the same, it is imperative on 
the part of health personnel and binding on 
personnel involved in National Programme 
for Control of Blindness to educate public 
about the possible eye hazards and guide 
preventive measures. 
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ln a disorder affecting cattle in the alpine pastures of Bavaria causing severe calci- 
nosis of blood vessels and internal organs, cattle are poisoned by eating golden oat 
grass (Trisetum favescens), which is able to synthesis vitamin Оз under the influence 
of ultraviolet light in the same way as man and animals. The toxic effect was due to 
the presence іп the plant of the highly active steroid hormone 1,25-dihydraxy vitamin 
D3. Massive clearance of the plant from pastures might be compensated by its use 
os a source of vitamin D, for the treatment of bone disease іп топ. | 


(BMJ Vol.-297 22 October 1988) 
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“Recurrent cardiac tamponade: Anaesthetic 
considerations: A case report" 


Sharma D.R., Santoshi I.D., Chhabra B. 


Summary 


А case report of a patient suffering from recurrent cardiac tampo- 
nade is presented. Emergency pericardotomy was done under general 
anaesthesia while patient was maintained on spontaneous ventilation. 
Paracentesis was done under local anaesthesia before starting GA. 
The patient was induced with diazepam supplemented with morphine. 
After pericardotomy, drainage tube was inserted and subsequent re- 
covery of the patient was satisfactory. Subsequently, routine peri- 

. cardectomy was done and recovery of the patient was unevenful. 


Key Words: Acute cardiac tamponade - emergency pericardotomy 
G.A. intubation spontaneous ventilation. 


Introduction:- 


Acute cardiac tamponade is a serious 
medical emergency characterised by fixed 
cardiac output, tachycardia, pulsus alternans 
and peripheral vasoconstriction. Emergency 
pericardiocentesis is required to relieve 
tamponade on the heart. When acute cardiac 
tamponade reappears after paracentesis then, 
these patients may require general anaesthesia 
for emergency pericardotomy. The manage- 
ment of ventilation during anaesthesia for 
surgery of acute cardiac tamponade is contro- 
versial. Stanley and Weidauer (1973) noted 
that positive pressure ventilation decreases 
cardiac output and they advocated drainage 
of the cardiac tamponade under local anaes- 
thesia before general anaesthesia is induced. 
This view is supported by Kaplan et al., 
(1976). Branthwaite (1977) suggested that 
controlled ventilation has little effect on the 
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preexisting large pericardial pressures and 
that IPPR increases cardiac output by increas- 
ing pulmonary wedge pressure and increasing 
left ventricular filling. Mollar et al., (1979) 
reported increase in intracardiac pressure in 
patients with controlled ventilation. 


Here is a case report of a patient who 
developed recurrent cardiac tamponade and 
required GA for emergency pericardotomy 
and pericardial drainage. 


Case History:- 


Twenty years old male adult patient was 
admitted in the medicine ward on 4.9.1987 
as a case of tubercular pericarditis. About 
200 ті. of pericardial fluid was aspirated and 
the patient was put on antitubercular treat- 
ment and discharged on 17.9.87. The patient 
did not improve with the above treatment 
and developed fever and dyspnoea. On 
3.11.87, the patient again developed symptom 
of acute cardiac tamponade. The patient was 
referred to cardiothoracic surgeon for 
emergency paracentesis and pericardotomy. - 


On examination, the patient was lying 
supine with head end elevated at ап angle of 
457. The patient was restless and dyspnocic. 
His respiratory rate was 22/minute. Мо 
evidence of cyanosis and anaemia. J.V.P. 
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was raised up то tne angie от тапар е. ruise 
rate was 130/minute, regular, poor volume. 
B.P. was 110/80 mm. of Hg, pulsus paradoxus 
was 15 mm. of Hg. Oedema was present on 
face and feet. Heart sounds were muffled and 
chest was found to have basal crepitus. P/A: 
Liver was palpable 3 fingers below the costal 
margin, tender on palpation and having 
smooth surface. Minimum ascites was present. 


Investigations: Hb-12m%, | urine-NAD, 
E.C.G tachycardia and low voltage, x-ray 
chest-enlarged heart size, ultrasound showed 
thick pericardium, loculated fluid material, 
good left ventricular activity. Premedication: 
Мо premedication. Only psychological 
support was given. The patient was shifted 
to operation theatre with head end elevated. 
І.У. drip of 5% dextrose solution was started. 
On the operation table B.P.. was 110/80 mm. 
of Hg and pulse rate 130/minute and irregular, 
The patient was connected to cardioscope, 
which showed irregular, low voltage heart 
rate with occasional VPC. The patient was 
preoxygenated with 100% oxygen for five 
minutes. The patient was induced with 10 mg 
of diazepam I.V. supplemented with 10 mg. 


or morpnine siowly. 1ne pauent was Kept оп 
spontaneous respiration using face mask. 
The patient was maintained on 60% nitrous 
oxide and 40% oxygen. By this time 10 ml. 
of 1.5% xylocanie was infiltrated below 
xiphisternum and about 10 ml. of pericardial 
fluid aspirated. The patient was monitored 
continuously throughout the operative period. 


Through the pericardioscope caseating 
and fibrinous material was seen over the myo- 
cardium. Drainage tube was inserted in to the 
pericardial cavity. Drainage tube was connect- 
ed to the underwater sea. Pulse rate came 
down from 130/minute to 100/minute although 
blood pressure ramained stationary at 110/ 
80 mm. of Hg. Post-operatively cardioscope 
showed regular heart rate tracing and high 
voltage. After completion of the operation 
nitrous oxide was stopped and 100% oxygen 
was continued for five minutes. Both oxygen 
and nitrous oxide were given by mask and 
intubation .was avoided. Patient made re- 
markable recovery and subsequently subject- 
ed to routine pericardectomy which the 
patient tolerated very well and was discharged ` 
from the hospital subsequently. 


Observation on the table 


Time in minutes 10 20 30 
B.P. in mm of Hg. 110 120 120 
Pulse rate/minute. 130: 120 120 
Е.С.С. урс урс урс 


40 50 60 70 
100 110 110 100 - 
120 120 108 100 
vpc Normal Normal 


_ Pericardotomy done 
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From the table it is clear that blood pres- 
sure (systolic) showed only ‘slight increase 
during intraoperative period and returned to 
normal after pericardotomy. Pulse rate showed 
gradual decrease and stabilized at 100/minute 
E.C.G. monitor showed irregular heart rate 
and occasional v.p.c. (Ventricular premature 
contraction) No. v.p.c. were seen after peri- 
cardotomy and voltage also improved. 


Discussion:- 


Cardiac tamponade is an emergency 
condition that requires immediate рага- 
centesis. Repeated cardiac tamponade is an 
indication for emergency pericardotomy. 
Paracentesis under local anaesthesia is desir- 
ed before starting with general anaesthesia. 
IPPV (intermittent positive pressure venti- 
lation) is relatively contraindicated in pre- 


sence of cardiac tamponade as it further 


decreases cardiac output. Stanley and Wei- 
dauer (1973) suggested that positive pressure 
ventilation should be avoided in presence of 
cardiac tamponade as it decreases cardiac 
output secondary to the decrease in the trans- 
mural RVED pressure which results in de- 
creased output from the right ventricle follow- 
ed by a decrease in left ventricular output 
as the. return to the left side of the heart 
deccreases. This mechanism is consistent with 
finding of Guntheroth et al., (1967). Qvist et 
al., (1975) suggested that PEEP (positive end 
- expiratory pressure) should also be avoided 
in presence of cardiac tamponade as it further 
leads to decrease in cardiac output by decreas- 
ing venous return and the transmural REVD 
pressure. Branthwaite (1977) supported the 
concept of decreased transmural RVED pres- 
sure being part of the mechanism responsible 
for the decreased cardiac output. Mollar et 
al, (1979) concluded that IPPV should be 
. avoided and PEEP is contraindicated in pre- 
sence of cardiac tamponade. We also avoided 
IPPV and kept this Ae on spontaneous 
ventilation. 


We, therefóre conclude that in those 
patients where repeated cardiac tamponade 


* * * 


occurs should be managed as follows. For 
perticardotomy paracentesis should be done 
under local anaesthesia. The patient should 
be induced with diazepam as it has less de- 


pressant effect on myocardium than thio- 


pentone sodium. Maintenance should be done 
with oxygen, nitrous oxide supplemented 
with morphine and spontaneous ventilation 
should be maintained in head-up position. 


Once chest is opened then IPPV can be 


started. Ventricular filling pressure should 
be maintained by intravenous infusion of 
dextrose 5%. Anticholinergic drugs should 
be avoided in premedication to avoid further 
tachycardia. Halothane should be avoided 
as its use can lead to myocardial depression. 
Post operatively these patients should be 
nursed in head-up position. 
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Volvulus stomach 
Tripathi M.D., Dwivedi S.C., Pratap V.K., Srivastava R.D., Bajpai Е.М. 


Summary 


Two cases, one of acute gangrenous and other chronic intermittent 
gastric volvulus are presented along with review of literature and 


etiology. 


Berti (1866)? is credited with the description of acute gastric volvu- 
lus at post mortem examination on a 60 year old patient died following 
acute obstruction. Three decades lapsed before first successful surgical 
management of a сме of gastric volvulus was reported by Berg 1897 
(Cole and Dickinson).?. So far only 300 case reports of this uncommon 
clinical entity appeared in world literature. 


Chronic intermittent gastric volvulus may be asymptomatic unless 
the rotation is beyond 180° whereas acute one invariably presents as 
a case of intestinal obstruction. Acute gastric volvulus in infancy and 
childhood is often associcated with eventration of the diaphragm and 
diagnosis is often delayed because of delay in appreciating epigastric 
distention. | 


We present two cases of gastric volvulus - recurrent chronic volvu- 
lus in a child and acute gastric volvulus with gangrene in an adult. 


Case No.1 (Recurrent Chronic Volvulus) epigastric region. Barium meal examination 
revealed vertical axis torison of stomach. 


~ P., 8 years old child was brought to the (Fig, 1), On exploratory laparatomy greater 
Surgical ward of SVBP Hospital, Meerut with | 


the complaints of pain and fullness in ері- 
gastrium. The patient used to take only little 
amount o food at one time by lying in bed 
without any discomfort. Only abdominal sign 
elicited was vague fullness and tenderness in 
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curvature of stomach was freed from colon 
by dividing the mesocolon, and volvulus was 
untwisted. Greater curvature was fixed with 
duodeno-jejunal flexure. The patient made 
an uneventful recovery. 


Case No. 2 (Acute Gastric Volvulus with 
gangrene) 


A., 50 years old Mohammedan male was 
admitted in Casualty with complaints of pain 
in abdomen, fullness in epigastric region, 
retching and vomitus mixed with mucus for 
last 3 days. The patient was in the state of 
shock. Plain x-ray abdomen showed presence 
of gas shadow under the diaphragm more so 
on left side which appeared raised. (Fig. 2). 





Fig. 2 
Gastric intubation could not be carried out. 
Emergency exploratory laparatomy was 
performed. Gross distension of stomach 
and anticlockwise rotation through 180° from 
left to right along gastrohepatic ligament 
was noticed. The spleen and the tail of pan- 
creas had also rotated along with the greater 
curvature. The gangrene had set in involving 
the fundus, portion of greater curvature and 
part of lesser curvature near the pylorus. 
The blood stained fluid was present in the 
peritoneum. Total gastrectomy was per- 
formed and oesophago jejunostomy was done 


. to restore the continuity. Unfortunately the 


patient expired on the 8th postoperative day | 
due to toxaemia and fluid and electrolyte 
imbalance. 


Comments:- 


The volvulus of stomach is well known 
entity without any sex predilection. The 
youngest patient was a neonate of 3 days 
whereas oldest reported case was in 79 years. 
old male (Cele and Dickinson, 1971).? 


The exact etiology is not known. During 


‘development stomach usually rotates around 


the axis at two fixed points, i.e. cardia and 
pylorus. Most often than not greater curvature 
of stomach along with colon moves upward 
and lie under the left dome of diaphragm. 
Eventration of left dome of diaphragm is an 
important predisposing factor. Congenital 
lesions of diaphragm was reported in 1/3 
cases of series published by Stephenson and 
Hopkins (1964).'* Of several classifications ' 
proposed to explain the nature, extent. of 
rotation and severity of symptoms that of 
Von Harberer’s anatomical classification 
(1913) is widely accepted. Two types are 
recognised: (a) organo axial anterior (true 
volvulus), and (b) Mesentro axial anterior 
(Torsiontype) (Fig. 3). 


Certain amount of atony and lengthening 
of peritoneal fixation of stomach assocaited 
with ptosis might be the possible cause of 
volvulus stomach. Associated eventration 


_ leading to low lying oesophago-gastric junction 


much below the fundus along with enormous 
gastric air bubble causes more mobile greater 
curvature to rise further rotating the stomach 
upside down. It may be supracolic type with 
colon at its normal position or infracolic type 
where colon moves upwards alongwith move- 
ment of stomach. 


Gastric volvulus is usually intermittent 
type but it may present in acute form as well. 
One of our cases presented as in acute volvulus 
with gangrene of three days duration whereas 
second one was 8-year old boy presented with 
chronic recurrent vague abdominal pain, 
fullness and tenderness in epigastric region. 
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VARIETIES OF VOLVULUS 


DIAGRAMMATIC REPRESENTATION OF THE MOST COMMON 


ROTATION OCCURS FROM RIGHT TO LEFT OR 
LEFT TO RIGHT ALONG THE AXIS OF GASTRO- 
HEPATIC OMENTUM, LINE JOINING MID POINT 
OF LESSER AND GREATER CURVATURE. 


ORGANO-AXIAL ANTERIOR MESENTERO - AXIAL 





ROTATION OF STOMACH OCCURS 
UPWARDS AROUND THE LONG 

AXIS - THE LINE THAT CONNECTS 
CARDIA WITH PYLORUS 














j ‘Fig. 3 


. Borchardt (1904)* described clinical 


manifestation of typical acute volvulus, later 
on identified as Borchardt-Leumont Triad 
comprising of (a) unsuccessful attempts of 
of vomiting with lot of retching, (b) circum- 
scribed epigastric pain, (c) inability to pass 
nasogastric tube. 


Our case of acute gastric volvulus had 
above mentioned triad of symptoms besides 
impending chemical peritonitis and gangrene. 
Emergency surgery was performed to combat 
- shock and restoration of anatomical continuity 
after total gastrectomy and оеѕорһаро- 
jejunostomy. However the patient died on 
8th postoperative day. Avascular necrosis of 
stomach was earlier reported (Patra et al, 
1984)”. 


Singleton (1940)! proposed topographical 
classification of chronic gastric volvulus. 
Chronic gastric volvulus is considered as an 
exaggerated form of cascade deformity. of 
stomach (Azmi and Marey, (1932)! however, 


disagreeing, Lefferts et al (1954)” laid down 
conclusive readiological features between 


two conditions. Gastric volvulus may be 
primary or secondary to eventration of dia- 
phragm, -diaphragmatic hernia, tumours of 


stomach, inflammation, peptic ulcer and dis- 
placement due to external pressure (Payer, 
(1909)! as 
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* * HIR * * * 


Bladder stones, once so common іп €urope, are пош rare; but they remain common 
in Third World countries (Archives of Diseases in Childhood 1988;63:1503-4). The current 
theory is that stones occur in populations that subsist on a single cereol; the tenen 
to stone formation may be qune if the calcium intake is lou. 


(BMJ Vol. 298 7 January 1989) 
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Study of plantar ulcers іп leprosy 


Subrahmanyam M. 


Introduction 


A plantar ulcer is defined as the ulcer on the sole of the foot which 
has lost sensibility to pain which occurs in patients with Hansen's disease 


_ (Mukherjee - 1979). 


Most of the patients neglect the ulcer in the initial stages because 
of lack of pain and come only when complications set in. A chronic 
plantar ulcer may transform into a malignant ulcer after prologned 
duration (Riedal and Job, 1964; Shrinivasan and Desikan, 1971). 


More than 40 methods are described in literature for treating the 
plantar ulcer, which include local dressings, injections, antibiotics, 
methods of vasodilation, and application of plaster casts to give rest 
to the part. Further management consists of preventing recurrence of 
the ulcers and preventing the appearance of fresh ulcers at other sites. 


(Price, 1964). 
Material and methods:- 


A study of 32 cases of plantar ulcer in 20 
leprosy patients among 103 patients of leprosy 
admitted to the general Hospital, Sangli during 
the period 1982 to 1984 formed the material. 


A detailed clinical history was obtained 
in each case., followed by a clinical examina- 
tion. Skiagram of the foot was taken in cases 
suspected to be having bone involvement. 
The patients were treated with an aim to 
achieve healing as quickly as possible while 
keeping the patient ambulatory and to provide 
a useful walking foot. 


Observations:- 


Of the 103 cases of leprosy patients 
admitted for various reasons, 20 were having 
plantar ulcers (19.42%). 12 patients had 
bilateral plantar ulcers and 8 of them had 
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ulcer over sole of one foot. 18 patients were 
males and 2 were females. Age of the patients 
ranged from 25 to 63 years. Majority of the 
patients (70%) were in the age group of 40 
to 60 years. 


16 patients were known cases of leprosy 
and were taking treatment, but irregularly. 
Table I shows the duration of leprosy. 12 


Table - I 


Duration of leprosy in 20 patients with 
plantar ulcer 





No. Duration of No.of Percentage 








Leprosyinyears | patients 
1. Unware of Leprosy 4 20% 
2. Upto2 years 2 10% 
3. 2-5 years. 8 40% 
4.5 - 10 years. 3 15% 
5. 10 years or more. 3 15% 
Total "20 100 





patients had tuberculoid type, 1 lepromatous 
type, and 3 patients had borderline tuberculoid 
and 4 borderline lepromatous. 20 of these 
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ulcers developed spontaneously and in other 
patients burns, external trauma and shoe bite 
were responsible. Table II shows the site of the 


Table - II 


Site of the ulcer over the foot in 32 
planter ulcers 


No. Site for ulcer No.of Percentage 


cases 
1. Heel | 4 12.5 
2. Ist metatarsal head. 8 25.0 
3.2.3, 4th metatarsal | 
heads. 8 25.0 
4. Làteral border. 5 15.62 
5. Ist toe à 6.25 
6. Rest of the toes. 2 6.25 
7. Ist metatarsopha- jn ER iw 
langeal joint. 3 9.38 
Total 32 100.00 


ulcer. Forefoot was the commonest site, while 
heel had ulcers only in 12.5% of cases. The 
patient did well after transmetatarsal ampu- 
tation. All the patients with plantar ulcers 
were having analgesia of the foot. 90% of the 
patients had paralysis of the intrinsic muscles 
of the foot, viz, abductor hallucis brevis inter- 
ossei or abductor digiti brevis. Table III shows 
the organisms cultured from the ulcers and 
sensitivity to various antibiotics. 


In this study 28 plantar ulcers were 
managed by simple debridement and plaster- 
cast for 6 weeks. Out of them, 26 ulcers healed. 
Only 2 ulcers did not heal within the period. 
2 patients required amputation of the toes 
and one patient required split thickness skin 
graft to cover the raw area. 


Discussion:- 


The total number of leprosy patients in 
India is estimated to be 3.2 million, resulting 
in a prevalance of about 6 patients per 1000 
population (Noordeen, 1981). 


In this study of the 103 patients with 
leprosy, 20 had plantar ulcers (19.42%). 
Dharmendra and Shrinivasan, 1978 reported 
the incidence of 10.15%. Males were predo- 
minating (90%). It is observed that the 


‘incidence is less in women and they suffer 


less nerve damage as compared to men 
(Dharmendra and Shrinivasan, 1978). 


14 patients developed plantar ulcers after 
2 years of the disease. In this study, 12 
patients had tuberculoid type, while only 
1 case was of lepromatous type. Belsare et 
al, 1979, Kush Kumar, 1979, Kesarwani, 1979 
found that majority of their ulcer patients 
were non lepromatous type. The deformity 
rate in the non lepromatous type is less as 
compared to the lepromatous type (Dhar- 
mendra and Shrinivasan, 1978). 


Majority of the ulcers occurred over the 
forefoot in 4 cases over the heel and over the 


Table - HI 


Organisms cultured from the ulcers and sensitivity to various antibiotics. 


Organisms No.of penici-  Strepto  Eryth- Chloro Tetra Kana 
cultured cases llin тусіп romycin mycetin сусіпе тусп 
Staphylococci 24 2 5 10 Ж: ^ fey 
Streptococci 2 1 1 - - - 
Proteus 5 1 1 2 - 1 
Pseudomonas 3 - - 2 5% 1 
Klebsiella 2 - - - - 2 
No organism 1 - - - - - 
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lateral border іп 5 cases. All patients had 
analgesia over the foot, and 90% had paralysis 
of the intrinsic muscles of the foot. Because 
of muscular imbalance, there is abnormal 
position of joints which leads to abnormal 
stress leading to ulceration. Because of 
muscle paralysis, there is clawing of toes which 
makes the metatarsal heads to project below. 
The commonest infecting organism in this 
study was staphylocccus although mixed 
organisms were cultured on a number of 
occasions. Palande et al, 1977 and Shrivastava 
et al, 1976, alsó found staphylococcus as the 
common organism. 


28 plantar ulcers were managed by simple 
debridement and plastercast for 6 weeks. Out 
of them, 26 ulcers healed. In one case, on 
radiology calcaneum was showing changes 
of osteomylities. This required removal of 
sequestrum in calcaneum and debridement. 
If the ulcer is large, healing can be obtained 
earlier by applying skin grafts. In our study 
one patient required skin graft and the graft 
has taken up. Onset of gangrene, malignancy 
or fulminating infection make amputation 
obligatory. As a general procedure ampu- 
tations must be conservative. In this study 
two patients required amputation through 
metatarsal heads, after which the ulcers 
healed. And one patient underwent trans- 
mentatarsal amputation for malignant ulcer 
(case shown in Figure 1). 





The main causes of recurrence of the 
plantar ulcer are persistance of the original 
causes, increase fn stress and strain at the site 
of ulceration, inadequacy of local tissue to 
bear normal stress and strain of walking and 
flare up of latent infection. Measuers to be 


taken to reduce pressure at the site of ulcera- 
tion include special footwear with metatarsal 
bar, moulded insoles, rigid footwear with a 
recking device using materials like micro- 
cellular rubber (Fritschi, 1976: Pandian, 
1976). As the anaesthetic foot is in danger of 
developing ulcers and one ulcer usually leads 
to recurrence or ulcer at other site, care of 


feet should be taught to the patient as soon 


as he is diagnosed. 
Summary:- 


32 cases of plantar ulcers in 20 Leprosy 
patients were studied at the General Hospital, 
Sangli, Maharashtra. Plantar ulcers are more 
common in males as compared to females. 
They can occur at any time in the course of 
leprosy and do not necessarily indicate acti- 
vity of the disease. 11 of these ulcers occurred 
in the fore foot, in 4 cases over the heel and 
over the lateral border of the foot in 5 cases. 


28 plantar ulcers were managed by de- 
bridement and plaster cast for 6 weeks. Of 
these 26 ulcers healed. Two patients needed 
amputation through metatarsal heads, after 
which the ulcers healed. One case of squamous 
cell carcinoma in plantar ulcer was found in 
the study which was treated by transmetatrsal 
amputation. 
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Is the choice of ММА vaccine (at a much higher cost) vis-a-vis the cheaper measles 
vaccine justified in terms of distinct protection afforded against rubella? 


Live-freeze-dried measles vaccine is now available free to patients as a part of 
the Indian Expanded, Programme of Immunisation. In private clinics, the vaccine costs 
approximately As. 10. The ММА vaccine is available at a cost of As. 70 to Rs. 140 de- 
pending on brand-name. When immunising an infant, one must take into account two 
major aspects: impact of the disease being protected against; and, cost of such pro- 
tection - in other words, the cost-benefit ratio. Measles is a killer disease of infancy 
and early childhood; its complications are of myriad nature, and the survivor often gets 
crippled with respiratory morbidity, malnutrition and tuberculosis. At present, it is thus 
essential to protect infants against measles. So far, measles vaccine has offered 95 
per cent protection for upto 15 years, the world over. 


It is recommended that measles vaccine (MV) be given to all children at 9 months; 
in socio-economically deprived childrend at risk from malnutrition, it may be even given 
at 6 months without fear of interference by maternal antibodies: in both circumstances, 
MV dose can be repeated at 15 months. | 


MMR vaccination should be offered to patients who con afford this vaccine. It 
should however be given not earlier than 12-15 months. One can protect these infants 
with MV at 9 months, and go ahead with MMR vaccination at 12-15 months. According 
to present information, protection against mumps and rubella is inadequate if MMR 
is used before one year of age. 


(Courtesy: Journal of Applied Medicine, May 1988) 
* * * * * * 


How many doctors who treat women suffering from urinary incontinence ask about 
incontinence during sexual intercourse? 


‚А study if Newcastle upon Tyne (British Journal of Obstetrics and Gynaecology 
1988: 95:377-81) found that 79 of 324 sexually active women with incontinence leaked 
during intercourse. Leakage at penetration was associated with stress incontinence, 
but those with leakage at orgasm were equally likely to have stress incontinence ог 
detrusor instability. This feature of incontinence often does not respond well to con- 
ventional management and the couple may need sympathetic counselling. 


a 
(BMJ Vol. 297 9 July 1988) 


* * * * * * 
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.FURADANTIN 


Kills most uropathogens 
at the least cost 







Nalidixic Acid 


Cotrimoxazole 


Sulphonamides 
Cephradine 









t Evans, C.M. et al (1980): A controlled trial of 
different treatment regimens in patients with 
Urinary Tract Infections after Lower Urinary Tract 
Surgery; Curr. Med. Res. and Opin. 6, 386-399 
(Adapted). 












Summary of Prescribing Information 


Formula — ‘Furadantin’ 50 mg/100 mg — Each tablet contains Nitrofurantoin 
50 mg or 100 mg. ‘Furadantin’ with Liquorice — Each tablet contains 
Nitrofurantoin 100 mg and Deglycyrrhizinised liquorice 250 mg Indications — 
Genito-Urinary tract infections. Dosage (Adults) - 50-100 mg Nitrofurantoin 
ата Side Effects- Nausea and vomiting are rare and can be reduced with 
concurrent administration of food or milk. Allergy has been reported 
occasionally. Contraindications — Do not use in patients with impaired 
rena! function and infants under one month. 












Further information is available on request: 
P.B. No. 2, Bangalore 560 049. 
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Solvin 
Expectorant 


Tablets and Liquid 


INDIA'S FIRST 
NON-ANTIHISTAMINIC 
EXPECTORANT 
. THAT TREATS COMMON-COLD 
AND PRODUCTIVE COUGH 
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КЕЕР5 ТНЕ 
PATIENT 
ALERT AND 
-4 ACTIVE 


SOLVIN EXPECTORANT 
brings about : 
DRAINING, EXPULSION, 
DECONGESTION | 
& BRONCHODILATATION 
Each 5 ml of Solvin Expectorant Liquid contains Each Solvin Expectorant Tablets contains 


Bromhexine hydrochloride BP 4mg Bromhexine hydrochloride BP 8 mg 
Pseudoephedrine hydrochloride BP 30 mg Pseudoephedrine hydrochloride BP 60 mg 





SOLVIN EXPECTORANT TABLET PRESENTATION сум EXPECTORANT uauio 
Strip of 10 tablets Bottle of 60 ті & 120 m 


ммм 
MEXIN MEDICAMENTS PVT LTD. (IPCA) IPCA LABORATORIES PRIVATE LTD 


Regd. г ‚ Мее 2, оле Bombay - 400 102 
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J INADEQUACY 


ASSULED WITH 
POTENZA 


—FOR THE UNDER 40'S ALL 


OUTSTANDING 
ROYAL ELPHA NON-HORMONAL 


—FOR THE UNDER 505 | REJUVENATORS 


VIROGEN-G OF UNFAILING EFFICACY 


—FOR THE OVER 50'S 








Detailed literature on request: 


GAMBERS LABORATORIES 


BELL BUILDING. 19, SIR Р.М. ROAD. BOMBAY 400 001. 


PANORAMA 





DISTRIBUTORS: LILAJIT & Co., 25/4, Raja Nabakissan Street Calcutta - 5. SETHI AGENCY, 3017/45, 
Dhamani Market, Sita Ram Bazar, Deli - 6.. JANTA MEDICAL HALL; Pindi Street, Ludhiana - 8.. MEDIWAYS. 
19, Club Market, Karnal - 1, ORIENTAL MEDICAL STORES (AGENCIES), Khair Nagar Market, Meerut City - 2, 
REVATHI EN®ERPRISES, Р.О. PAYANGADI R.S. Cannanore Dist, Pin: 670 358, ABHA REMEDIES, opp: 
Tibbi College, Budda Murti, Kadamkuan, PATNA - 3, ANASWARA AYURVEDICS Pattambi Road. Perintalmanne, 
Malappuram Dist, Pin: 679 322. BHASON AGENCIES, Rose Enclave, Ram Munshi Bagh, Sivpore, Srinagar 
(J & K), Pin: 190 004. 
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Е “б: OL ә ЖАСЫР Capsules 


for Effective control all-day or all-night 


In patients suffering from COLD AND ALLERGY 






Nasal Congestion/ 
Rhinorrhoea 







Sneezing Lacrimation 















ы SUMMARY ОҒ PRESCRIBING INFORMATION 


FORMULA : Each 'Eskold' ‘Spansule’ capsule contains Phenylpropanolamine 
Hydrochloride 50 mg. Diphenylpyraline Hydrochioride 5 mg. INDICATIONS: 
Congestion and hypersecretion in the nasal cavity and paranasal sinuses 
associated with acute and chronic rhinitis, influenza, sinusitis, nasal allergy and 
common cold. DOSAGE: For adults and children over 12 years: One 'Eskold 
'Spansule' capsule every 12 hours. The capsule should be swallowed whole 


Patients should be advised-not to use hot liquids іс "wash down" the capsule. . 
SIDE EFFECTS: Side effects with 'Eskold' are infrequent, minor and transient 





They include dry mouth and drowsiness. CAUTION: 'Eskold' should be used with о 
caution in patients with hypertension or coronary artery disease. Patients who % 
drive or operate machinery should be advised that 'Eskold' may occasionally « 
cause drowsiness. CONTRAINDICATIONS: 'Eskold' is contraindicated in uc 
patients under treatment with a monoamine-oxidase inhibitor M EskayPharma 77 
PRESENTATION: In bottles of 6 capsules A Division of Eskayef Limited 
(O Eskayef Limited 
Further informatioi 15 available on request: Licensed User of Regd. Trade Marks 9 


Р.В.Мо.2, Bangalore-560 049 
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Pr actin... 


The First Choice Appetite Stimulant 






е Restores normal appetite 
• Improves weight gain 
€ Speeds up recovery 















The Proven 
Appetite 
Stimulant 





EAR DROPS 






otocin 


(tyrothncin, antipyrine, hexylresorcinol and bemzocaine, MSD) 
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Ñ| e ANTIFUNGAL 

| © DECONGESTANT 
| e ANALGESIC 
| e ANTIBACTERIAL 
e SOFTENS EARWAX 










e * 
Tyotocin For Versatile Relief, Ear after Ear 


MERIND LIMITED, New India Centre, 17 Cooperage Road, Bombay 400 039. *Trademark 










Right on track in UTI ... 
TAMFLOX 


(Norfloxacin) 











A distinctive group of highly 

active antimicrobial agents, 
the Quinolones, is evolving in 
the antibiotic market place... 


Norfloxacin ( TLAMFLOX|], the first 
of this class to be marketed is 

| found to be more potent than 
| | aminoglycosides, first;second,third- 
| generation cephalosporins, 
tetracycline, co-trimoxazole, 
carbenicillin, piperacillin, 
nalidixic acid, oxolinic acid, 
cinoxacin and enoxacin... 


— Drug Intell clin pharm X 
1986 : 20: 261-6" 
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TAMFLOX 400 mg in Box of 7 x 2s 


..., Emergence of a New class 


(ә) TAMILNADU DADHA 
PHARMACEUTICALS LTD. 
(4.2) 260-262, Royapettah High Road, Madras - 600 014. 
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Effect of special nutrition оп the mental 
development of institutionalised children. 


J ayaprakash Reddy. 


The awareness of the relation of nutrition 
to sound physical and mental developement is 
greater at present than at any time in history. 
Scientists hàve confirmed the importance of 
good nutrition in the early childhood. Mal- 
nutrition has been found to result in delayed 
mental development and backwardness in 
learning. 


A number of studies have been done to 
explore the effect of nutrition on the mental 
capacity of children. Poull (1938) found that 
- when the nutritional level was raised for 41 
malnourished children for a period of 18-24 
weeks, the children gained about 10 points 
in І.О. while the control group did not change 
in І.О level. The largest gain I.O. was for 
younger children. 


Harrell, (1946) in one of the most carefully 
controlled trials took an experimental group 
of 55 children with an equal number in the 
control group matched for height, weight, 
sex, LO., educational achievement, length 
of residence in the orphanage etc., 2 mgs/day 
of thiamine (vit. B1) in tablet form was given 
to the experimental group for 1 year while 
the control group received placebo. At the 
. end of the treatment, the experimental group 
was significantly superior in reading achieve- 
ment, visual acuitv, code substitution and 
general educational achievement. 


This study presents the effects of an en- 
riched diet on tlie mental development of 
institutionalised children, who are nutri- 
tionally vulnerable. | 


Dr. Javaprakash Reddy 
Consultant in Paediatrics, 

Bala Mandir Research Foundation, 
Bala Mandir, 

Madras - 600 017. 
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Materials and methods:- 


40 children of both sexes in the age range 
of 6 to 10 with no known physical or mental 
handicaps were selected from an orphange 
in Madras, which admits children below 3 
years. A thorough clinical examination was 
done to rule out major illess. Apart from 
minor nutritional deficiencies like Vit. A 
deficiency, no major nutritional disorders 
were found among the selected children. 
The educational status ranged between Ist 
and 4th standard. Binet-Kamat test, (1964 
revision) which is an adaptation of the 
Stanford-Binet test to Indian conditions, 
was selected for intelligence assessment. The 
І.О. s of the selected children ranged between 
60-90 (90-110 normal). The children were 
randomly allocated to experimental group 
(25 children) and control group (15 children). 
In addition to the diet already being given, 
the experimental group received the following 
special diet. 


1. 5.72 gms. of extra protein. 

2. 106 extra calories from fried grams and rice 
flakes. 

3. 3 mgms. of extra iron. 

4. 100 IU of Vitamin A (extra) 


After intelligence assessment and random 
allocation to the 2 groups, the experimental 
group was given the special diet for 1 vear 
in addition to the usual diet while the control 
group received the usual diet. At the end of 


the treatment period, assessments were 


repeated. 
Discussion and results:- 


The statistical analysis of the data is given 
below.: 


As the present study showed no striking 
effect in І.О. as a consequence of the enriched 
diet, contrary to literature, it was decided 
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Table | 
(Showing the statistical analysis of the data pertaining to intelligence quotients) 





Experimen- 
tal group 

Control 
group 


significant) 


As can be seen from the table, the effect of the special diet on I.Q. is minimal or negligible 


(P > 0.2) 


to calculate the nutritional standard of the 


-ordinary diet that the children were receiving. 


It was found that the nutritional require- 
ments were already met by the ordinary diet 
in this orphange. This could be the reason 
why the enriched diet did not produce any 
significant effect. 


While analysing the causes still further, 


it was felt that besides nutrition, there may be 
other and more important factors, contribut- 


ing to the mental development of orphanage 
children. 


In this connection, Spitz's (1946) obser- 
vations are worth recalling. He found that 
despite good nutrition, excellent conditions 
of sanitation and good care, the mortality rate 
was high among infants with maternal depri- 
vation. The infants displayed marked declerat- 
ion in perceptual-motor developemnt. They 
‘were socially withdrawn and depressed and 
failed to make good progress in mental and 
physical growth. Spitz termed the infant's 
response to mother separation as 'anaclitic 
depression' and interpreted the depression 
as a consequence of the infant's strong need 
for a meaningful human relationship. 


Thus it is apparent that environmental 
factors that promote optimal emotional stabi- 
lity, meaningful relationship, acceptance of 
. the child as a personality in his own right etc., 
are far more important than nutrition alone 
for the healthy mental development of insti- 
tutionalised children. . 


Hence a study in which an enriched en- 
vironment promoting the above factors is 
provided to the children and observing its 
effect on the mental development is worth 
undertaking. | 


Summary and conclusions:- 


Special enriched diet consisting of extra 
proteins, calories, iron and Vitamin ‘A’ in 
addition to the usual diet, given to 25 insti- 
tutionalised children did not produce any 
marked effect on the mental development. 
The reasons for this are analysed in the context 
of the observations of many scientists that 
environmental factors that promote emotional 
stability, a sense of belonging and security 
are more important than nutrition. 
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Autohaemotherapy in urticaria 


Bhatia, R.S. 


Introduction 


Allergic disorders are among the commonest diseases afflicting 
mankind and incidence of commonest allergic dermatitis - urticaria - is 
almost 10-2096'. In day to day practice, persistance of symptoms ог 
recurrence of disease after a varied interval, нерге of using antialler- 
gic drugs, steroids and desensitising measures? is generally seen. Few 
may be treated, but cure becomes just a game of chance and patients 
present with the same problem of itch & wheal at different sites of the 
body. Although specific hyposensitisaion is a useful procedure if it is 
accurately done, to identify the causative allergen’ but the cost factor, 
longer time taken-before the.good results are evident and the need to 
continue the therapy, leaves a place vacant for another form of treat- 
ment. Кеерійр in view the recommended role of non specific desen- 
sitisation with autohaemotherapy in these lingering on cases, this study 
was conducted on a small number of patients. 


Material and method:- 


Fourteen patients who had recurrent 
symptoms of urticaria and had been subjected 
. to. various forms of treatments including 
steroids, antiallergics, deworming .courses 
and even rubbing of a cloth by some practi- 
tioners in spiritual-pathy, and they were sub- 
jected to clinical and pathological examination 
and were made aware of the treatment 
procedure thoroughly. Patients with systemic 
diseases like rheumatoid arthritis, diabetes, 
chronic renal tailure, hypertension, tuberculosis 
etc. were not included. 


Autohaemotherapy procedure:- 


Patient's own blood withdrawn from ante- 
cubital vein, under complete aseptic pre- 
cautions was injected as such into the gluteal 
muscle of the patient, immediately after the 
withdrawal. 


Dr, Bhatia R.S., MBBS., DTM. & Н., DCAM., MNAS., 
FICA., FCCP., 
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An antiallergic drug orally was started 
alongwith and was kept continued for 10 days 
and ultimately omitted, while the autohaemo- 
therapy was kept continued as per schedule; 


2.5 ml of self-blood intramuscularly twice a 


week for four injections followed by every 
week, four injection followed by every fort- 
night, four injection, followed by every month 
four and then every three months four inject- 
ions and lastly an injection every six monthly 
for 2 injections, keeping the blood volume 
same i.e. 2.5 ml. 


Patients have been followed for next year 
after the cessation of therapy, for 50) kind of 
recurrence of symptoms. 


Observation:- 


‘All the 14 patients had the recurrence. 


of symptoms inspite of treatment from one 
doctor or the other. Seven patients were 
suffering for the last three and a half years. 
Males were predominent; so were the patients 
in second and third decades of life. АП the 


patients were having raised eosinophillic count · 


more than 10%. Autohaemotherapy achieved 
good result i.e. 91% relief of symptoms with 
first four injections and rest 9% relieved after 
4 weeks of therapy. Eosinophillic count came 
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Table - I 
Age & Sex distribution 








"Аре Males - Females 
2nd decade 6 02 
3rd decade 4 02 
10 ЕТІ. 


down significantly to 1-4% in almost all the 
cases after the subsidence of symptoms i.e. 
itching followed by wheal. None of the patients 
received any kind of supportive atiallergic, 
steroids therapy except for the initial phase. 


Discussion:- 


Urticaria is commonest allergic skin dis- 
order, characterised by appearance of itchy 
wheals on any part of the skin or mucosa, of 
varying shapes &.size'. Inspite of the fact 
that remoyal of the allergen is the mainstay 
of treatment’, and a thorough search for 


Table - II 
Grading of Response 


Grade I Total cessation of symptoms. 
No recurrence or relapse, dur- 
ing or in post therapy period. 
Symptoms relief, but 
Recurrence on withdrawal of 


treatment. 
No relief of symptoms at all. 


Grade II 


Grade III 


infective parasitic foods (injestants), inhalants, 
drugs, bites & ruling out certain systemic 


* * * 


diseases like jaundice, malaria, rheumatic 
fever, lymphomas, a substantial group of 


. patients are still left untreated and linger on 


from doctor to doctor and many leave for 
alternative systems of a medicine out of frust- 
ration. 


^ 


Irrespective of the pathogenesis, certain 
modulating factors affect most cells & baso- 
phils to release mediators, which can produce 
urticarial lesion^? through vasodilation, 
increased capillary permeability, exudation 
of fluids etc. leading to wheal formation’. 


The disturbance in the balance between 


cyclic AMP and cyclic GMP in type I reaction, 
leading to decrease in the cyclic АМР! has 
a modulating role in the secretory, release of 
histamine* and autohaemotherapy, whose 
exact mechanism is not known!, possibly 
produces antibodies against the causative 
factors. This not only neutralises the antigen 
producing mediators but also blocks the 
cyclic АМР, responsible for histamine & 
serotonin release from the basophills & mast 
cells'?. The persistence of the beneficial 
effect of autohaem is possibly because of for- 
mation of memory cells whose life span is 
very long”, as described by Nossal GJV, 
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* * * 


Giardiasis is becoming ever more commonly reported. A recent outbreak in New 
Jersy was traced to faecal contamination of the water in a swimming pool (American 
Journal of Public Health 1988;78:659-62). The chlorination system at the pool was poor 
and had no alarm system-and in fact, the chlorine container had been empty for at 
least one day at the time the infection was transmitted. Vile as it is, chlorination works 


and is needed. 


* * * 
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ESIXOLD ....... 


For comprehensive cough control 





SUMMARY OF PRESCRIBING INFORMATION 
FORMULA: Each teaspoonful (5ті) contains: Phenylpropanolamine Hydrochloride U.S.P. 10.0mg. 
Diphenylpyraline Hydrochloride I.P. 1.5mg, Guaifenesin U.S.P. 50.0mg, Paracetamol I.P. 120.0mg, 
Alcohol (9596) I.P. 0.5ті, in a pleasantly flavoured sorbitol base. INDICATIONS: For symptomatic 
relief of cough and cold. RECOMMENDED DOSAGE: Adults and children Over 12 years: 1-2 
teaspoonsful (5-10ті) every 6 hours. Children over 6 years: '/,-1 teaspoonful (2.5-5ml) every 6 
hours. Children from 1-to 6 years: '/, - '/> teaspoonful (2.5ml) every 6 hours. 


Rx 4 
ESK OLD Еа - Formulated to match your expectation 


Further information is available on request: P.B. No. 2, Bangalore 560 049 
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EskayPharma 
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|| СЕ | 
the cough syrup that brings 
relief to patients of all ages ... 


ADVANTAGES: 


No addiction or habit formation since it does not contain any morphine 
derivative. 
No drowsiness. 
Can be safely administered to cardiac patients, since it does not contain any 
sympathomimetic drug. 
Safe — can be administered to infants, children and pregnant women. 
Pleasant taste-hence easy acceptability even in children. 
Economical 
Because of the wide variation in the clinical picture of cough, it is impossible to 
Қ designate апу one drug as the sole drug of choice for the treatment of all 
à- coughs. 
Modell, Drugs of Choice, 1966-67. 


INDICATIONS: | 

inflammatory catarrhal conditions of the respiratory tract. 
Common Cold € Naso-respiratory allergy € Laryngitis 9 Bronchitis 
ө Rhinopharyngitis € Bronchial Asthma 

Bronchiectasis @ Influenza € Smoker's Cough 

Irritating cough of tuberculosis 

Whooping Cough 

Other types of cough of unknown etiology 


DOSAGE: Adults: 1-2 teaspoonful two or three times а day. 
_ Infants & Children: 1/2 to 1 teaspoonful two or three times а day. 


Packing: Bottle of 100 ml. 









sA) PHARMACEUTICAL WORKS LTD. 


S527 » o GOKHALE ROAD (S). DADAR. BOMBAY 400 025 
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Hepatitis В - Trends in prevention 


Hepatitis B is usually an acute, self-limited 
viral infection, affecting all age groups. A 
chronic carrier state is however, quite common. 
In endemic areas of Asia, nearly 20% of the 
population. are carriers; the carriers include 
even infants infected at birth by mothers who 
are themselves chronic carriers. In non-ende- 
mic areas, hospital personnel and hemosexuals 
are among the high risk groups. The Hepatitis 
B virus (HBV) is present, both in the acutely 
infected and in the carriers, in the blood. 
saliva, semen and breast-milk. The two anti- 
gens associated with the virus are the surface 
antigen HBsAg and the “е” antigen HBsAg. 
Any individual who is HBsAG positive for at 
least six months is considered a carrier for 
HBV. Occurrence of the carrier state is uni- 
versely related to age at the time of infection. 
In the adult, about 10% of acute infections 
lead to a carrier state that may last months 
or years or even lifelong; the carrier state is 
as high as 90-95% in the newborns. 


Transmission is through blood or body 
fluids; hence it can occur at birth, lactation, 
sexual intercourse, needleprick. human bites, 
blood transfusions or even kissing. In situa- 
tions, involving crowding and more than casual 
contact of people,-chances of transmission 
are greater - in the hospital wards, homes 
for mentally retarded, haemodialysis, blood 
bank, laboratories, theatres and what you have. 


Parallel with the awareness of the high 
ramification potential of the disease, attempts 
have been made at its prevention-both 
passively and actively. Passive prevention 
methods include the use of immune serum 
globulin (ISG) and hepatitis B immune 
serum globulin (HBIG). HBIG is preferred in 
situations of known exposure to HBV sources 
- a dose of 0.06 ml/kg. immediately and 
repeated 1 ntonth later; for newborns of 
mother, known to have HBV, HBIG is given 
0.5 ml. stat and repeated at the age of 3 and 
6 months. To unknown exposures and to 


potential low risk situations. e.g. for travellers 
to endemic areas or after contact with blood 
or fluids when source is unknown and likeli- 
hood of HBV is low. ISG is used, at а dose 
of 0.06 ml./kg. The cost of HBIG is high 
supplies limited and results show that it is 
only partly effective. 


Active prevention involves immunisation 
with HBsAg from a human source. The virus 
(Dane particle), 40-42 nm. in size) may be 
found in the plasma both during the acute 
phase during the carrier state. The plasma 
also contains large amounts of aggregated 
viral coat proteins-tubular particles апа 
spherical particles of 20-22 nm. A vaccine 
developed by Merck Sharp & Dohme of the 
U.S. is composed of 22 nm. spherical HBsAg, 
free of Dane particles, purified from plasma 
of chronic carriers otherwise healthy. It 
contains antigen from two of the four subtypes 
of HBV (adw and ayw). The vaccine is given 
in 3 doses over a 6-month period. In normal 
adults, the dose is 1 ml. (20 Ug/I ml.) i.m.. 
3 doses at 0, 1, month and 6 months. In 
children, the dose is 0.5 ml, i.m., 3 doses at 
0, 1 month and 6 months. In newborn infants, 
first HBIG 0.5 ml. i.m. as soon as possible 
after birth and vaccine is begun at 3rd month 
of age (0.5 ml. i.m.) as in children. 


In clinical trials, the vaccine has been 
found to be safe with no evidence of tranmis- 
sion of residual virus, autoimmune pheno- 
mena or idiosyncratic reactions. AIDS trans- 
mission by vaccination as a recent threat and 
screening of donors has to include exclusion 
of AIDS; and because of this, attempts аге 
being made to develop a vaccine that avoids 
the use of human plasma, such as cloning of 
the DNA into prokaryotic cells and their sub- 
sequent production of the HBsAg and a 
complete synthetic vaccine development, 
using the knowledge of the aminoacid 
sequence of HBsAg. 


(Dr. N. Hariharasubramanian, M.D., Ph.D) 
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e Suvarna Vasant Malati ө Talispatra е Abhrak € Ardusi etc. processed іп HALDI (Turmeric) 
DEKOFCYN Formula has:  Anti-tussive - Expectorant • Demulcent • Decongestant 
• Anti-phlegmatic • Antibacterial • Anti-inflammatory - Anti-allergic > Haemostatic & Tonic 


properties. 





In Acute & Severe cough: In Chronic & Resistant cough: 


onset of relief within 1-2 days. Improvement within 3-7 days. 
Complete relief within one week Continue treatment for 3-4 weeks or more. 


No drawbacks such as: 


* Drowsiness е Constipation « Suppresson of appetite as are common with Antihistamins. 
Sedatives, Cough Suppressants. 
e SAFE: Dekofcyn is safe for ail age groups, bed ridden patients & children. 


e in Bronchiectasis : Decreases production of mucopurulent & foul smelling sputum 
Makes expectoration easy & smooth. 


e Promotes undisturbed sleep: Eases breathing & induces sense of well being. 
* Increases Vital Capacity : Relieves breathlessness. 


INDICATIONS. 


EL ibisi offProductive & Коп- ‘productive, cough 


e Due to URT Infections e Associated with: Bronchitis, 


Bronchopneumonia, Bronchiectasis, Asthma, Т.В., 
Post-infiuenzal cough. 
== е Due to Occupational, Environmental & Industrial factors 


e SMOKERS COUGH ө Tropical Eosinophilia 


To minimise symptoms & hasten recovery in: 
Common cold, Soré Throat, Rhinitis, Laryngitis, Pharyngitis, Tonsillitis, Sinusitis 


DOSE. in Acute & Severe Cough: 2 tabs. tds for 1 week. 
in Chronic & Resistant Cough: 2 tabs. bd or tds for 3-4 weeks (Suitable chemotherapy to 
ре continued along with DEKOFCYN where necessary) 


SAFE Ayurvedic rémedy for 
COUGH in Infants & Children 
has Tonic properties, Promotes weight gain 


COUGH DUE Fo: U.R.T. Infections, Bronchitis, Asthma, Allergic Bronchitis, Primary 
Complex (Childhood tuberculosis), Bronchiectasis, Post-measles cough, Whooping Sag" 


DOSE: % to 1 tab. 2-3 times а day with honey or water. 
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Availability : For Prescription at Chemists all over India іп PACKS of 50 & 100 tablets. 
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FUROXONE 


Tablets and Suspension 





The Ideal 
Antidiarrhoeal 
— 77 ua 


"It has been suggested that the 'Ideal' antidiarrhoeal drug should be relatively 
specific, effective and safe with no development of resistant bacteria occurring. 
All of these requirements аге met by Furazolidone '. 










Philips K F and Hailey F J. Journal of International Medical Research, 1986; 14:19-29. 







SUMMARY OF PRESCRIBING INFORMATION 


FORMULA: Each Furoxone' Tablet contains: Furazolidone 100mg., Each Sml of ‘Furoxone’ Suspension 
contains:Furazolidone 35.7mg, Pectin 75mg and Kaolin 1.0gm. INDICATIONS: Bacterial enteritis, bacillary 
dysentery and bacterial food poisoning. SIDE EFFECTS: Nausea, emesis, headache may occur. Dark coloured 
metabolites of 'Furoxone' are sometimes excreted in the urine. CAUTION : Furazolidone has the potential to 
inhibit monoamine oxidase. Caution should be observed when prescribing for the pregnant patient, particularly 
during the first trimester. CONTRAINDICATIONS: Furoxone' should not be given to infants under опе month of 
age. Primaquine sensitive’ patients may develop а mild, reversible type of haemolytic anaemia. DOSAGE: 
‘Furoxone’ Tablets - 1 tablet q.i.d for adults. “Ғигохопе Suspension: under 1 year - 1/4 to 1/2 tsp q.i.d. 1-4 years 
- 8/4 to 1 tsp q.i.d. and 5 years and above - 1 to 1 1/2 tsps. q.i.d. 
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Dr. Bavani Uma Devi, 
Nagercoil - 2 


О. It is it correct that any injection should not 
be given to a patient in the acute stage of ante- 
rior Poliomyelitis? If yes, what is the reason? 


A. Yes. Because muscle damage will be more 
and aggravate the paralysis. 


Dr. N. Kasi Rajan 
* * * 


Dr. M.M. Pandya, 
Madhi - 394 340 


O. What sort of medical and surgical treat- 
ment is advisable for Tetralogy and what are 
the pros & cons. Kindly enlighten. The patient 
is 5 years old. 


A. The surgical procedure for Fallot's tetra- 
logy are palliative surgeries like Brock’s 
pulmonary valvotomy. But the commonly 
used one is Blalock-Taussig shunt (left sub- 
clavian artery to pulmonary artery); other 
shunt surgeries like Waterstone and Potts are 
not used often. 


But ideal surgery will be total correction 
i.e., pulmonary valvotomy and closure of VSD. 
Eventhough this may lead to mild pulmonary 
leak, that may not have any haemodyanamic 
consequences. At times, associated anoma- 
lies like PDA, ASD may also have to be corre- 
„ected. Before surgery, anomalous coronary 
artery has to be made out by angiogram. 


This 5 year child can have total correction 
in a good cardiology centre. Ideal age for 
surgery is 2 to 5 yrs if the general health of 
the child is good (Before school going age is 
ideal). This can be delayed upto 12 yrs. If, 
it is delayed beyond adolescent age broncho- 
pulmonary anastomosis will make the surgical 
procedure complicated. 


Dr. N. Kasi Rajan 
* * * 


Dr. Y.C. Sharma, 
Rampur Road, 


Haldwami, 
Nainital, U.P. 


Q. Kindly direct me for training in Embryology 
and how can I get admission for the subject? 


A. Initially you have a training and get tramed 
in Histopathology for which you will have to 
take a postgraduation in Anotomy Department. 
Thereafter, you will have to apply to the Royal 
College and get yourself trained at Brown 
Hill Hospital at United Kingdom which is a 
pioneer centre in this regard. 


Dr. Jayam Kannan 


* * * 


Dr. Bavani Uma Devi, 
Hanesamani Nursing Home, 
Nagarcoil - 2. 


О. Why should paraldehyde not. be given in 
a disposable syringe? 


A. Disposable syringes are made of plastics, 
and paraldehyde reacts rapidly with certain 
plastics. Plastic disposable syringes should 
not be used. 


Dr. S. Vembar 
* * * 


In the case presentation 'nature's great 
failure of sterilisation twice' published in 
Dec. '88 on Page 697 of “The Antiseptic”, а 
woman who had undergone sterilisation twice 
had failure of sterilisation both times. 


I want to comment on two points. 


l. This patient had, according to Prof. 
Chhabra, undergone sterilisation for the 3rd 
occasion because she had failure twice earlier. 
This time the patient was observed for 5 years 
to see if the failure would recur the 3rd time. 


When we know that the patient's steri- 
lisation failed twice, the method chosen to 
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sterilise the 3rd time should have been 
. 'Salphingectomy' and not as was done here 
i.e., cut & crush the tube at two places. What 
a tension must have been for the surgeon for 
the last 5 years! and also in future there is no 
guarantee that recanalisation would not take 
place. Afterall the patient is still young aged 
38 (30 years old in 1981) and we have to 
observe her till she crosses her menopause. 


2. In the earlier operation when she had 
undergone ovariotomy with salphingectomy 
it was mentioned that the uterus also 'appeared 
to have enlarged'. The size of the uterus was 
not mentioned and the patient was having 
regular periods except for the last period 


* * * 


The first double bone тотош transplant 


which was scanty 15 days prior to this operat- 
ion. By date she would not be more than 6-8 
weeks pregnant. 


Under such circumstances when the uterus 
was less than 10-12 weeks the method chosen 
to evacuate the uterus was not correct. Even- 
though the abdomen was open the uterus 
should have been emptied from below after 
closing the abdomen. Afterall incising uterus 
unnecessarily is not without risk even in the 
hands of experts. 


Dr. M.J. Koshy, 
G.K. Hospital, 
Kavumbhagam PO., 


Tiruvalla - 686 102. 


A father and son who uere both struck down by leukaemia have saved each other 
with a unique double bone marrow transplant - the first in the world. 


Eight years ago Alan Lack, then aged 37, from Emsworth, southern England, saved 
the life of his 11-year-old son Stuart by providing bone marrow to combat acute myelo- 


blastic leukaemia. He has now made a complete recovery. 


Last year by a million-to-one chance, the father developed eosinophilic leukaemia, 
a rare form of the disease, and his only hope was a bone marrow transplant. The perfect 


donor was his son. 


Dr. Ray Powles of the leukaemia unit at London's Royal Marsden Hospital was 
involved in the treatment of both Mr. Lack and his son. Mr. Lack is now recovering ofter 
his operation. In both cases, bone marrow was taken from the donor's pelvis, purified 
in the laboratory and then injected into the recipient. 


(Medical news from British High Commission, New Delhi) 


* ж ж 


ж ж ж 


Patients with Crohn's disease are more likely than average to be smokers. They 
also seem to have a higher than average intake of refined sugar. But smokers tend 
to take sugar in coffee or tea more often than non-smokers. An attempt in Nottingham 
(Gut 1988;29:1202-6) to disentangle these interrelations has concluded that smoking 
and a high sugar intake are each separately linked with the disease; but combined 
exposure does not increase the risk further, suggesting that they may operate through 


a common mechanism. 


* * * 


(BMJ Vol. 297 1 October 1988) 
ж ж ж 
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Occasional Review 


Abdominal tuberculosis:- 


With the advent of antituberculosis chemo- 
therapy in the early 1940s, [һе frequency and 
severity of intestinal tuberculosis in the United 
States and Western Europe has significantly 
diminished. However, abdominal tuber- 
culosis commonly occurs in the Third World. 
Severe problems arise when a patient presents 
with tuberculosis of the intestines or liver 
in the absence of apparent pulmonary disease. 
Intestinal tuberculosis may often be confused 
with other diseases, such as Crohn disease 
and intestinal neoplasm. The misdiagnosis 
of abdominal tuberculosis as Crohn disease 
is particularly unfortunate because the corti- 
costeroid therapy used for the latter risks 
miliary dissemination of the former. 


Intestinal tuberculosis is a consequence 
of reactivation of previously inactive tuber- 
culosis rather than a reinfection. Possible 
routes of infection include direct invasion by 
ingested organisms, hematogenous seedings, 
and extension from contiguous organs. 


Isolated cases of primary tuberculous 
enteritis are occasionally reported. Secondary 
infection of the intestine may arise from 
contamination of chyme by bacteria from 
other sites, generally the lungs, through 
swallowing of sputum. Intestinal involvement 
is probably a function of the number and 
. virulence of the ingested organisms, and the 
metabolic status of the patient. After the 
patient ingests the organsim, the bacillus 
enters the small bowel, where the sites of in- 
fection appear to be influenced by the pre- 
sence of physiologic stasis, the rate of water 
and electrolyte absorption, the abundance 
of lymphoid tissue, and the amount of time 
that the bacillus is in contact with the in- 
testinal mucosal surface. In decreasing order 
of frequency, the most common sites of enteric 
infections are the ileum, colon, jejunum, 
rectum* and duodenum. 


The enteric lesion is usually found in the 
submucosa with a normal overlying mucosa. 


Perhaps a “silent” bacteremia occurs during 
the active phase of pulmonary tuberculosis 
and allows for hematogenous spread. 


In considering abdominal tuberculosis, 
it is generally useful to classify it as intestinal, 
peritoneal, or hepatic. 


Intestinal Tuberculosis: Like Crohn’s disease, 
with which it is so frequently confused, tuber- 


culosis may affect any portion of the intestinal 
tract from the mouth to the anus, but tends 
to affect the terminal ileum most often. 


There may be proximal or distal intestinal 
involvement, or there may be “skip lesions”, 
in which apparently normal bowel is found 
between areas of obviously diseased bowel. 
On gross examination, the bowel wall is 
thickened, and the lumen shows evidence 
of stenosis. Caseating granulomas are the 
histologic hallmark of tuberculosis. 


The symptoms of intestinal tuberculosis 
are not specific, and a pathognomonic 
syndrome does not occur. Abdominal pain, 
fever, weight loss, weakness, nausea are 
the most common symptoms. Although 
radiographic evaluation of the chest is normal 
in many patients with intestinal tuberculosis, 
the symptoms of abdominal pain, diarrhoea, 
and anorexia in a patient with pulmonary 
tuberculosis should suggest the possibility 
of intestinal involvement. 


The clinical hallmark of intestinal tuber- 
culosis is abdominal pain. Because the disease 
process is most commonly localized to the 
ileocecal area, abdominal pain is usually 
located in the right lower quadrant. This 
pain is due to a combination of intestinal 
obstruction and the inflammatory reaction. 
The pain is variable in severity, site, and 
duration. Some patients will present with 
colicky pain typical of small bowel obstruct- 
ion. А few patients may present with acute 
intestinal obstruction or, occasionally, with 
peritonitis due to cecal perforation. Tuber- 
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culous appendicitis may simulate the symp- 
tom pattern of ordinary appendicitis, but 
more commonly presents as a chronic, relaps- 
ing disorder with symptoms being intermittent. 
Some patients present with insidious genera- 
lized pain extending over years with a paucity 
of physical findings. This group of patients 
is often misdiagnosed as having irritable 
bowel syndrome or nontuberculous inflam- 
matory bowel disease. Most patients tend to 
be constipated; diarrhoea occurs less often 
than might be expected in view of the inflam- 
matory nature of the disease. When patients 
complain of diarrhoea, the characteristics are 
similar to those of Crohn disease, although 
gross blood or pus is seldom seen. The most 
helpful physical signs are a right iliac fossa 
mass which is tender, and fever. 


Peritoneal Involvement: Ascites occurs in this 
setting, but it is not clinically significant. The 
classic pattern of “doughy ascites” with fever 
is rare. Weight loss and fever in a patient with 
ascites who has a high ascitic fluid albumin 
Should suggest this condition. Peritoneal 
involvement may also cause intestinal adhes- 
ions and the development of an obscure 
abdominal mass as a result of omental inflam- 
mation. 


Hepatic Tuberculosis: Tuberculosis is a 
classic cause of fever of unknown origin. Liver 
involvement is relatively common, and liver 
biopsies reveal ill-defined, noncaseating 
granuloma. Liver function remains normal, 
and changes are nonspecific. The tubercle 
bacillus is only rarely seen or cultured in this 
condition. 


Laboratory findings: The hemoglobin con- 
centration is generally slightly depressed 
because of "anemia of chronic disease". The 
erythrocyte sedimentation rate is usually 
elevated. The white blood count is generally 
normal, although there will often be a mono- 
cytosis. The serum albumin concentration 
is depressed. 
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Whereas patients with active pulmonary 
tuberculosis almest invariably have a positive 
tuberculin reaction, the opposite is true of 
those with abdominal tuberculosis. A negative 
tuberculin skin test reduces the likelihood 
of a diagnosis of abdominal tuberculosis, 
but does not exclude it. Perhaps these patients 
are immunologically hyporesponsive because 
of the severity of the illness and the mal- 
nutrition. On the other hand, a positive skin 
test indicates tuberculous infection but does 
not establish active disease, nor does it permit 
diagnosis of the patient's symptoms as being 
due to intestinal involvement of tuberculosis. 


Culture of acid-fast becilli from sputum, 
urine, gastric contents, pleural fluid aspirate, 
excretions from fistulae, and stool are helpful 
when positive. However, these studies are 
generally unrewarding. The availability of 
biopsies obtained through colonoscopy has 
helped somewhat in making a diagnosis. 


Examination of peritoneal fluid may 
suggest tuberculous infection if there is а 
predominance of lymphocytes and an in- 
creased protein content. Any ascitic (or 
pleural) fluid with a protein content greater 
than 2.5 g% should be cultured for tuber- 
culosis. 


Radiographic Signs: In the absence of active 
pulmonary disease, the chest radiograph is 
usually normal. Even if small calcifications 
are seen, they often fail to suggest the dia- 
gnosis of tuberculosis. A hyperplastic form 
with a “pipestem” colon and а retracted, 
cone-shaped cecum are the most common 
radiologic manifestations. Often, there is an 
irregular, ulcerating terminal ileal stricture 
with cecal distortion or involvement with a 
mass effect, indistinguishable from.that of 
Crohn disease. The presence of an, enteric, 
enterocutaneous, or enterovesicular fistula 
supports the diagnosis, but, again, is indi- 
stinguishable from that of Crohn disease. 


Diagnosis of Abdominal Tuberculosis: The 
most important factor in making the diagnosis 
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of abdominal tuberculosis is to consider this 
disease in the differential diagnosis of obscure 
abdominal disease. The diagnosis of tuber- 
culous enteritis is not difficult in the presence 
of known pulmonary tuberculosis; however, 
making the diagnosis in the absence of active 
pulmonary disease is difficult. In clinical 
practice; bacteriologic proof may be unavai- 
lable, and the decision to treat is based on a 
general clinical impression rather than a rigid 
diagnosis. As mentioned previously, а 
negative chest film and negative tuberculin 
skin reaction do not exclude intestinal tuber- 
culosis from the differential diagnosis. It 
should also be mentioned that a specific 
diagnosis may be difficult to make in a patient 
who has recently received antituberculosis 
therapy. In the older patient, ileocecal tuber- 
culosis must be differentiated from carcinoma 
of the right colon. 


The studies required to make a specific 
diagnosis of abdominal tuberculosis include 
tuberculin skin testing; chest radiograph; 
barium contrast studies of the small and large 
bowel; culture of appropriate body fluids, 
excretions, and tissue; and histologic examina- 
tion of resected tissue. Computed tomo- 
graphic scanning of the abdomen can be useful 
in the diagnosis of intra-abdominal tuber- 
culosis. 


Therapy Most patients with abdominal tuber- 
culosis respond rapidly to therapy. This is 
because the abdominal sites of involvement, 
as well as other sites of extrapulmonary 
disease, usually contain smaller numbers of 
tubercle bacilli than pulmonary sites. First- 
line antituberculosis drugs, especially isoniazid 
and rifampin, penetrate virtually all extra- 
pulmonary sites at levels well above the 
minimal inhibitory concentrations for myco- 
bacterium tuberculosis. Clinically, the 
majority of patients recover from their fever 
and notice an increase in well-being and dimi- 
nution of pain within a week. Within two 
weeks the majority of patients are considerably 
improved. The rapid response to therapy is 


the basis for the suggestion that a therapeutic . 
trial in the appropriate clinical setting is 
reasonable. Thus when confronted with a 
patient in whom the differential -diagnosis 
is tuberculosis or inflammatory bowel disease, 
little is lost.in treating the latter. condition 
with antituberculosis therapy, whereas treat- 
ing the former condition with cortiocosteroids 
can be disastrous. In fact, Crohn et al, in the 
original publication on regional enteritis, 
commented on the significance of the finding 
of tubercle bacilli to exclude regional enteritis. 


A recently published consensus statement 
from the American College of Chest Physi- 
cians has suggested that modern, optimal 
chemotherapy consists of nine months of a 
“core” of isoniazid (5-10 mg/kg upto 300 mg. 
orally or intramuscularly) and rifampin 
(10-20 mg/kg, up to 600 mg. orally), supple- 
mented for the first three months with pyra- 
zinamide, ethambutol, ог streptomycin. 
There are advantages and disadvantages to 
each of the three drugs suggested as a supple- 
ment to the “core”. Ethambutol is the least 
toxic and will help prevent emergence of drug- 
resistant organisms, but has the potential 
for causing ocular disease and, when given in 
low doses (15 mg/kg/day), is not bactericidal. 
Streptomycin is slightly more potent than 
ethambutol, but also slightly more ototoxic 
and nephrotoxic. Injections of streptomycin 
make it easier to supervise therapy, but are 
inconvenient for both the patient and the 
physician. Pyrazinamide is also more potent 
than ethambutol but slightly more toxic 
(hepatotoxicity, hyperuricemia), and there 
is less experience with this drug than with 
the other two. This regimen will cure virtually 
all patients with susceptible organisms; in 
fact, bacterial resistance is so rare that lack 
of response to this regimen in a patient with 
abdominal tuberculosis implies an incorrect 
diagnosis. 


Dutt, Moors, and Stead recently reported 
their experience with isoniazid and rifampin 
alone for extrapulmonary tuberculosis. For 
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newly diagnosed and drug-susceptible disease. 
They used isoniazid, 300 mg., and rifampin, 
600 mg. daily for one month, followed by 
isoniazid, 900 mg., and rifampin, 600 mg, 
twice weekly for another eight months. They 
reserved the use of streptomycin and pyra- 
zinamide for suspected drug-resistant cases. 
Their good results suggest that this may 
become the standard protocol. 


Most patients with gastrointestinal tuber- 
culosis who are treated with medication do 
* * * 


Finger Pebbles: 
A common finding in diabetes mellitus 


well. Surgery is usually reserved for those 
patients with massive hemorrhage, free per- 
foration of an ulcer, obstructon caused by 
stenosis or kinking of the bowel, confined 
perforation with abscess or fistula formation, 
and, rarely, for diagnostic purposes in a patient 
with an ileocecal or colonic lesion whose chest 
film and laboratory studies are normal. 


(New York State Journal of Medicine 
January 1988) 


* * * 


Thickening of the skin on the dorsum of the fingers and hands in patients with type 


| or type |! diabetes mellitus is relatively common. Skin thickening on other parts of 
the body has been documented histologically in these patients. A visual marker of 
skin thickening on the fingers is a pebbling pattern in diabetic patients. This pattern 
also occurs in nondiabetic subjects, but only as a result of trauma associated with 
manual labor. In diabetic patients this pattern can be found frequently in the absence 
of external trauma. , 


ln 45 (75)% of 60 diabetic patients and in 11 (21%) of 52 controls pebbling of 
the skin ша present. Pebbling consisted of easily recognized, multiple grouped, very 
small papules on the extensor surface of the fingers near or in the knuckle pads or 
on the skin around the nail. Histologic study of the autopsy specimens revealed 
the presence of papillated epidermal hyperplasia with orthokeratotic hyperkeratosis. 
Indentations were responsible for producing the pebbly appearance of the skin. 


(The Journal of General Medicine, October ‘88 Vol. 1 No. 1) 


* * * * * ж 


Three important clinicol features of drug induced lupus erythematosus help to 
distinguish it from spontaneous SLE. They are: (1) it is reversible; (2) it has restricted 
clinical features: constitutional symptoms, arthralgia or arthritis, skin rashes, hepato- 
megaly and pleuropericardial inflammation; (3) it rarely leads to severe renal disease 
and is not associated with discoid skin lessions or central nervous system involvement. 


Drug induced lupus occurs: mainly in middle-aged and elderly patients. There is 
_less female preponderance than in spontaneous SLE. Antibiotics to native DNA or to 
the Sm antigen, hall mark of spontaneous SLE, are rarely, if ever found in patients with 
drug-induced lupus. 


(үлі. of Applied Medicine December 1988) 
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МСО5 оп Clinical Pharmacology: 
II Edition: 


Dr. D.R. Laurence, 
P.N. Bennett, 
J.F. Stokes. 


Publishers: Churchill Livingstone, 


London. 


Publications: B.I. Publications, 
Promotion Department, 
61-63, Lakshmi Building, 
4th floor, 
Sir Phiroszhah Metha Road, 
Bombay - 400 001. 


Price: £ 1.50. 


To the informed reader in Pharmacology, 
Dr. Laurence's name will mean an interesting 
reading. Dr. Laurence and his co-authors 
have repeated their performance in the second 
edition of “MCQs on Clinical Pharmacology" 
and have brought out an excellent, exhaustive 
and interesting book on clinical pharmacology. 
As stated by the authors, the easiest and the 
‘best way to pass an examination is to know 
its subject. This book is an useful aid to check 
whether one knows the subject. 


Though the book will be particularly useful 
for those who have to pass an examination, 
it will also be useful to all those practising 
Medicine, to refresh their knowledge in 
Phramacology. * 


Dr. S. Vembar 


* * * 


A Nursing guide to drugs. 
II Edition. 
Margaret Harvard 


Publishers: Churchill Livingstone, 


London. 


Publications: B.I. Publications, 
Promotion Department, 
61-63, Lakshmi Building, 
4th floor, 
Sir Phiroszhah Metha Road, 
Bombay - 400 001. 


Price: £ 7.95 


The book is primarily meant to assist the 
student nurse and the nurses in general. It 
more than serves the purpose for which it 
was written. The coverage of the subject is 
more than adequate and the subject matter 
is dealt with great precision. It gives all the 
relevent information which medical personnel 
should know about the drugs and makes an 
interesting reading. A very useful addition 
is the inclusion of nomograms for calculating 
the surface area and infusion flow rate. 


Though the book is meant for the nurse, 
it will be very useful for the students of 
Pharmacology and practising doctors who 
went precise information on drugs, quickly. 


A boon to nurses and nursing educators 
who care to maintain high standards. 


Dr. S. Vembar- 


* * ж. 
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Physical Therapy management of arthiritis 
Barbara F. Ban Well and Vicotrial Gall 
Publishers: 


Churchill Livingstone, 
London. 


Publications: B.I. Publications, 
Promotion Department, 
61-63, Lakshmi Building, 
4th floor, 
Sir Phiroszhah Metha Road, 
Bombay - 400 001. 


Year: 1988 


Price: £ 24.95. 


This book consist of nine chapters and 
Appendix - 1-3 by various authors, give a 
consolidated information about Arthritis. 
The chapters are arranged in such a way that 
the learner could easily understand, approach 
and treat the patients. 


This can be an useful book to the students 
and excellent refreshing guide to the qualified 
therapists. 


Dr. A. Subramanian 


Autologous blood transfusion 


Principles and practice of Electro therapy 
Joseph Kaha 


Publishers: Churchill Livingstone, 
London. 


Publications: B.I. Publications, 
Promotion Department, 
61-63, Lakshmi Building, 
4th floor, 
Sir Phiroszhah Metha Road, 
Bombay - 400 001. 


Year: 1987 


This book gives an elaborate information 
in Electro-therapy with more practical clinical 
instructions. Recent developments like cold 
laser, TENS, pulsed diathermy, interferential 
current and microwave diathermy are dealt 
elaborately with illustrations and treatment 
charts. For each, current techniques, appli- 
cations indications, contra-indications and 
dosage are explained clearly. 


Description of iontophoresis and phono- . 
phoresis are and their value in various clinical 
conditions are well presented. 


It can be an asset to the' physiotherapy 
students of all levels and physiotherapists. 


Dr. A. Subramanian 


* * * 


Recently a neu concept has emerged in blood transfusions, which can totally 
eliminate transmission of various diseases via blood transfusions to unsuspecting 
patients. A study describes 113 patients having major operations who received auto- 
logous blood. All these patients visited the blood banks and deposited blood at regular 
intervals twenty weeks before their elective operations. Almost upto seven units were 
transfused perioperatively and there were no complications. This would then seem an 
important development in prevention of transmission of diseases through blaod trans- 


fusion. 


(Journal of Bone & Joint Surgery (1987), 69A, 390) 


* * * 


* * * 


_—-+—-—+————————-————-—————————-————————————————————————-—-—-—-——————-_-_-_—— 
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Physical exercise in the prevention and treat- 
ment of osteoporosis 


Osteoporosis is defined as an absolute 
decrease in the amount of bone, leading to 
fractures after minimal trauma. It is the most 
common metabolic bone disease, but is still 
an unsolved medical problem and an enormous 
burden to the public health. Bone mass in- 
creases gradually until the fourth decade, 
then, in both sexes, continuous age-related 
bone mass reduction occurs, including in 
postmenopausal women a period of accele- 
rated cortical bone loss. In a life time, about 
50% of the trabecular bone and 35% of the 
cortical boneare lost in women and 65% of 
this amount in-men. Ву the age of 65 years 
in 50% of women, the vertebral bone density 
is below the threshold for fractures and, 
especially that of the ominous femoral neck 
fracture, rises with age. 


The optimal therapeutic management 
of this condition is still controversial. Con- 
sidering the possible side effects of various 
.drug treatments and the reluctance to use 
them as prophylaxis, nutritional measures 
and physical exercise emerge as safe and 
attractive, preventive and therapeutic issues. 


Bone tissue adapts to functional forces 
acting upon it. Osteoblastic bone forming 
activity is stimulated by weight bearing or 
muscle tension stress through a still unknown 
mechanism. Stress generation of piezoelectric 
forces in the hydroxyapatite crystals with the 
bone acting as a transducer has been suggested. 
Induction of DNA synthesis by the osteoblast 
in response to tensile and electric forces has 
been described and experimental weight 
loading systems in animals were found to 
induce structurally useful remodelling of 
bone, as long as the amount and distribution 
of the strain remained within the physio- 
logical range. ° | 


In humans, а clear anatomical relation- 
ship between the body muscle and bone mass 


has been described as well as their pro- 
portional loss with age. A direct neural or 
mechanical stress or osseus blood flow changés 


are possible mechanisms for the effect of 


muscle activity on bone. 


Prolonged inactivity is a well known cause 
of muscle and bone atrophy and bone loss 
due to immobilization and weightlessness has 
been described. The cortical bone which is 
directly subjected to muscle stress has been 
shown to be increased at sites of muscular 
insertion and slower reduction of its mass, 
compared to trabecular bone, was reported 
during immobilization. 


In the elderly, physical exercise is meant 
to prevent and to combat the age related and 
the postmenopausal bone loss. It seems to be 
successful as shown by several studies. 


Thirty-six postmenopausal women aged 
50-63 years, practising aerobic dancing with 
increasing. frequency and intensity during 
6 months, preserved their mineral bone 
content (measured by photon absorptio- 
metry) of the distal radius. Plasma oestrogen 
levels were not influenced by exercise, 
supporting the hypothesis that mechanical 
loading of the exercise is the main factor in 
prevention of the bone mass loss. The increase 
in the trabecular substance and the inter- 
change of the marrow adipose tissue to red 
marrow attributed to exercise. 


The prophylactic effect of physical exer- 
cise against further involutional bone loss 
is mentioned in another trial in which women 
with previous fractures of the forearm follow- 
ed an exercise programme of one hour twice 
weekly for 8 months and increased their 
lumbar spine mineral bone content by 3.5%. 


The degree and the extent of the exercise 
should be adapted to the age, the physical 
ability and the skeletal condition of the indi- 
vidual. In young people, exercise and sports 
are beneficial in storing up a bone reserve 
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and should be encouraged. Strenuous exer- 
cise can be detrimental. Іп young female 
athletes intense physical training induced 
amenorrhea with decrease in body weight 
and in the fat tissues. 


In the elderly, in whom a certain amount of 
bone mass has been already lost and different 
degrees. of immobiliztion are caused by 
sedentary habits or by associated disease, 
vigorous physical exercise is contraindicated. 
Instead, a program of postural correction 
and isometric strengthening exercises to spine 
extension is prescribed. Walking, which is 
the easiest from of weight bearing, swimming, 
daily actiities, social dancing and group exer- 
cises adapted to the age should be encouraged. 


Physical activity plays a crucial role in 
the rehabilitation of osteoporotic patients 
with vertebral fractures. Extension or iso- 
metric back and abdominal strenghening 
exercises are useful and decrease the possi- 
bility of further fractures. Flexion exercises 
seem to be determintal. 


Physiotherapy and occupational therapy 
must join forces. The patient must be educated 
to perform daily activities with minimal effort 
and to achieve good posture, muscle strength 
and coordination through continuous 
moderate exercise. 


(Jnl. of the Royal Society of Medicine Vol 81 
Aug. 1988. 


* * * 


Elevated Cholesterol: Fact or Fancy? 


Cholesterol has long been established 
as the major constituent of advanced athero- 
matous lesions filled with yellowish, gruel 
like material (“atheroma” is derived from 
the Greek word athere meaning gruel). The 
Framingham, Mass., studies proposed that 
the determination of serum-cholesterol was 
as good an index of coronary atherosclerotic 
risk as any other lipid determination, including 
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lipoprotein. With elevated values of chole- 
sterol, 260 mg/dl or more, they found that 
the risk of this disease was sixfold in men. 
High cholesterol values also increase the risk 
in women, but generally at an older age. 


While the use of cholesterol measuremnt 
in the serum has been widely used, clinicians 
who follow the levels of serum-cholesterol 
serially, either fasting or nonfasting, in their 
patients, have been troubled or frustrated by 
fluctuating, inconsistent values. 


A long list of potential sources of errors 
come to mind, such as poor techniques, in- 
ferior methodology, non-standard reagents 
and instrumentation, to name a few. In addi- 
tion, many interfering substances add to the 
inconsistency and lack of precision. 


The enzymatic method of testing hailed 
as being practical, cost-effective is not speci- 
fic since sterols other than cholesterol are also 
measured. Furthermore, interfering substances 
can again affect the results but to a leaser 
degree than with the chemical method. 


The solution to this problem is to repeat 
the study. Better yet, use the cholesterol level 
as a screening tool to be followed by a more 
detailed history (with emphasis on family 
history) and clinical examination, together 
with review of other lipid parameters. 


These other lipid parameters include the 
study of the lipoproteins, the high-density 
lipoprotein (HDL) and the low-density lipo- 
protein (LDL). HDL has long been proposed. 
as a better indicator of coronary athero- 
sclerotic risk. LDL, on the other hand, is now 
coming more and more into the limelight 
because of its role in the metabolic process. 
Furthermore, it is believed that elevated LDL 
can cause vascular intimal damage and 
promote proliferation of smooth cells. 


e 
The Apoliproteins А! and B (neither 
Apo А1 nor Apo B represent homogeneous 
lipid fractions) have relatively recently been 
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proposed as an excellent tool for evaluating 
cardiac risk. The Apo Al is rich in HDL, and 
the B fraction is not. There is apparently a 
hereditary tendency for the B fraction to be 
elevated in children of parents with coronary 
heart disease. 


Helpful information regarding cardiac 
risk can be obtained from cholesterol deter- 
minations by the age of 15 years in both boys 
and girls. HDL, LDL, Apo AI and B studies 
are indicated together with a clinical follow- 
up of the “abnormal” individual, and if indi- 
cated, other members of the familv as well. 


Intimal deposition of lipids is visible even 
in newborns as “fatty streaks.” The fatty 
streaks are followed by proliferative changes. 
Hirsch and Weinhause demonstrated the 
similarity of the intimal lipids to that in the 
plasma, implicating the blood as the source 
of the deposits. In the early phase, and only 
then, before proliferative and degenerative 
changes occur, is the atherosclerosis rever- 
sible. 


For the young who look upon coronary 
heart disease as a disease of old people, an 
effort should be made to make them realize 
that coronary atherosclerosis is an episoidic, 
continuing process and not necessarily irre- 
versible. 


(Hawaii Medl. J. Vol. No.6 - June.1988) 


* * * 


Postoperative Hemodynamics inAortocornary 
Bypass and Mitral valve Surgery 


` Sequential hemodynamic measurements 
during early postoperative period following 
aortocoronary bypass surgery (CABG) and 
mitral valve surgery revealed the following: 
(1) Systemic hypertension caused by elevated 
systemic vascylar resistance was seen im- 
mediately after aortocoronary bvpass surgery, 
and it induced a deterioration of cardiac 
performance. (2) In the patients undergoing 


mitral valve surgery, central venous pressure, 


pulmonary arterial pressure, pulmonary capil- 
lary wedge pressure and pulmonary vascular, 
resistance were significantly higher than 
those in the patients undergoing CABG 
during 24 hours post-operatively. (3) Cardiac 
index and left ventricular stroke work in the 
CABG group showed better improvements 
in late study period than those in the mitral 
valve group, according to reduction in sy- 
stemic vascular resistance. (4) Preoperative 
pulmonary hypertension associated with 
mitral valve disease significantly after surgery. 
but there were some patients who demon- 
strated no significant reduction in pulmonary 
vascular resistance. The results suggest that 
the hemodynamic alterations during post- 
operative period were influenced by peri- 
pheral vascular resistance and preexisting 
desease. The hemodynamic changes follow- 
ing open heart surgery have usually been 
attributed te alterations in myocardial per- 
formance. More recently, we have become 
aware of the role of noncardiac factors in 
determining cardiac performance. These 
factors include the effect of anesthesia, 
extracorporeal circulation and neural and 
hormonal changes in the early postoperative 
period and the differences of hemodynamic 
alterations according to the characteristics in 
the postoperative period. The hemodynamic 
patterns developed іп the postoperative 
period of certain cardiac surgery is very 
important for the surgeons-to manage their 
patients. 


(Yamaguchi Med. School, June 1988 Vol. 35 
. Nos. 1-2) 


* * * 
The bends:- 


A large increase in the pupularity of sports 
diving is now being reflected in the number of 
cases of decompression sickness. Decompres- 
sion sickness occurs when inert nitrogen gas 
in the breathing mixture is abosrbed under 
pressure through the lungs and distributed 
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throughout the body. The load depends on 
the pressure or depth of exposure and the 
time at depth. A rapid return to atmospheric 
pressure may result in supersaturation of 
inert gas in the tissues and blood with the 
formation of inert gas bubbles; divers have 
to undergo decompression slowly to allow 
the inert gas to be eleminated without form- 
ing bubbles. Traditional decompression tables 
are calculated by well established methods 
pioneered initially by Haldane at the turn 
of this century. Modern technology has led 
to the development of computers worn on the 
wrist that assess depth, time, and inert gas 
load and calculate a decompression profile 
from algorithms. Neither method is, however, 
completely reliable, and the best means of 
minimising the problem is to confine diving 
to depths and times that do not require de- 
compression stops. 


The inert gas bubbles formed as the result 
of inadequate decompression and the complex 
biochemical change stimulated by the pre- 
sence of gas in the circulation give rise to the 
wide variety of symptoms and signs that 
characterise decompression sickness. Tradi- 
tionally the commonest presentation is joint 
pain, usually affecting large joints. The pain 
ranges in severety from a dull ache to a crip- 
pling pain and may migrate from joint to joint. 
Skin itching and rashes and unusual fatigue also 
occur. This is known as type I or mild decom- 
pression sickness. 


More important, and occuring more often; 
is decompression sickness that affects the 
central nervous system, causing a wide range 
of symptoms and signs. Commonly, distur- 
bances range from a subjective loss of sensory 
or motor function to profound objective 
evidence of widespread disruption of function. 
There may also be cognitive and personality 
disturbances. The inner ear may be affected, 
causing disturbances of balance with assocait- 
ed nystagmus. (“the staggers”). The cardio- 
vascular and respiratory systems may be 
affected in severe decompression sickness, 
giving rise to subsernal pain, difficulty with 
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breathing, cyanosis, and cardiovascular 
collapse: This variation is rare. These pre- 
sentations constitute type II or serious decom- 
pression sickness and require urgent treatment 
if the risk of permanent sequelae is to be 
minimised. Most of the decompression sick- 
ness occuring in sports divers is type II. 


Symptoms may start during decompres- 
sion but are usually delayed for several 
minutes or even hours after diving. Most cases 
present within 36 hours. Delay in diagnosis 
may arise if divers fail to recognise the symptoms 
or deny their seriousness. It is common to 
ascribe symptoms to other events such as 
pulled muscles or trauma for joint pain and 
cold are constricting equipment for neuro- 
logical symptoms. 


Any unusual symptom, particularly if it 
suggests that the central nervous system is 
affected, in a patient who has been diving 
should be assumed to be caused by decom- 
pression sickness, and advice about treat- 
ment should be sought. The sooner treatment 
can be started the greater the chance of 
success in avoiding permanent crippling 
sequelae. Although delay may jeopardise the 
likelihood of successful treatment, there is 
no guarantee that even timely treatment will 
be always successful in ameliorating the 
symptoms and signs. It remains a mystery 
why, even under optimum conditions, some 
patients fail to respond to treatment. Recom- 
pression in a special facility remains the only 
definitive and accepted treatment. 


(BMJ Vol. 297 20-27 Aug '88) 


* * * . 
Fibromyalgia:- 


The existence of fibromyalgia as a disease 
entity is controversial, and not everyone 
believes in it as a syndrome. Lgcalisation of 
pain is accurate in the skin of the hand but 
much less so over the dorsal and lumbar areas. 
It is fairly well localised in the area below the 
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skin of the deep fascia, periosteum, and liga- 
ments. Pain in tissues deeper than that is 
difficult to assign to one site with any accuracy 
and tends to present with a diffuse ache. In 
this syndrome patients tend to identify parti- 
cular areas of tenderness and local pain, such 
as the costochondral junctions, the lateral 
epicondyles at the elbow, the area above the 
scapula spine, the lumbar interspinous liga- 
ments, the upper outer gluteal quadrant, and 
the medial fat pad overlying the medial liga- 
ment of the knee. There are many others, 
but these are freqently singled out by patients 


А quantitative change in the normal 
physiological pain mechanism seems to occur, 
and there may be local hyperaemia and sleep 
disturbance. The area of pain may be associat- 
ed with numbness. The doctor should look for 
an underlying bursitis, enteropathy, or soft 
tissue injury, but most patients have no evi- 
dence of any underlying disease-frustrating 
for patient and doctor alike. The pain is often 
worsened by fatigue, cold, or rest and may be 
particularly noticeable in the early morning. 
Patients often complain of feeling exhausted 
and may be classically of an obsessional but 
not depressive temperament. An association 
with the irritable bowel syndrome and urinary 
frequency has often been noted. 


Analgesics are usually of little help. Local 
heat or massage may relieve the pain, as may 
local injections of steroid or local anaesthetic 


in the tender areas. Diazepam or tricyclic ` 


antidepressant drugs may help as muscle 
 relaxants. 


Although the patients may jump with 
apprehension when the tender points are 
pressed, understanding of the syndrome is 
bedevilled by the lack of any identifiable 
underlying disease. This makes many doctors 
doubt that fibromyalgia isa true disease entity. 


(BMJ Vol.:297 19 Nov. 1988). 


* * * 


high-performance 


Glycated hemoglobin in diabetic patients:- 


Glycated Hb which is hemoglobin (Hb) 
combined with glucose, namely HbA, and 
HbA,, is clinically applied as an indicator of 
a long tetm blood glucose control in diabetes 


mellitus. 


Glycated Hb is formed from Hb by combin- 
ing with glucose nonezymatically to form 
ketoamine. Glycated Hb is called HbA, 
because of its mobility to the anode side in 
electrophoresis than НБА, ordinary hemo- 
globin. On the hand, HbA,is fractioned into 
HbA,a, b, c, etc., when fractioned through 
ion exchange column chromatography. Most 
of the.these fractions are HbA,., which are 
most susceptible to the effects of fluctuations 
in glucose level. HbA,, is therefore clinically 
applied as representative example of HbA, 
most suitable if used as an indicator for 
blood glucose control. If the determination 
of the fraction is impossible, НБА and HbA,. 
are considered usable without problem in 
diabetes melitus except under special circum- 
stances. 


Various terms such as glycosylated Hb, 
glucosylated Hb, and glycohemoglobin, etc. 
have been used. Recently, the Nomenclature 
Committee of IUB proposed unification of 
terms and the use of glycated Hb. The most 
frequently used method of measurement is 
liquid chromatography 
using a minicolumn, a minicolumn kit, and 
electrophoresis. 


HbA, is formed as Hb binds with glucose 
non-enzymatically and non-specifically 
during the life of erythrocytes. Since ery- 
throcytes have a life span of 120 days, the 
blood glucose level of 2 or 3 months previously 
can be determined. 


When controlling the blood glucose level 
using HbA,, there arises a question of to what 
extent HbA, and HbA,. should be lowered. 
If they are lowered to a normal value as in the 
routine clinical examination, because of 
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greater fluctuation of blood glucose in the 
diabetics than in the healthy subjects, hypo- 
glycemia is found to occur at some point. 
When HbA, and HbA,, in healthy subjects 
аге 6.9+0.7% and 4.3+0.6% (MSD), the 
reference level for blood glucose control for 
the diabetics are 9.2+1.3% and 6.1+1.1% 
respectively, and 9% for HbA, and 6% for 
HbA; | 


As HbA, and НЬА, reflect average blood 
glucose levels irrespective of rapid changes 
in blood glucose, they are given a clinical 
importance which is different from blood 
glucose. Since HbA, and НЬА, „аге formed 
by the reaction of Hb and glucose, the life 
span of erythrocytes naturally affect HbA, 
and HbA,. values. In other words, young 
erythrocytes show lower HbA, level 
compared to old erythrocytes. It is possible 
that HbA, becomes lowered after a treatment 
is started for hemorrhagic anemia, hemolytic 
anemia or iron deficiency anemia where young 
erythrocytes increase. In the diseases where 
the life span of erythrocyte is affected, special 
care 15 necessary in interpreting the level of 
HbA,. 


With increased carbamylated Hb іп 
patients with renal failure HbA,, and HbA,, 
fractions tend to increase. Therefore, use of 


* * * 


HbA; instead of HbA; may be preferable 
for diabetic patients with renal complications. 
Aldehydes become bound with Hb to form 
modified Hb, which is measured as HbA). 
Acetoaldehydes after ingestion of a large 
quantity of alcohol is one such example.. 
Cyanic acid in patients with renal failure is 
another example. Care should be taken when 
administering high doses of aspirin. 


HbA, and HbA,, are formed as glycation 
of Hb. This glycation can occur similarly in 
various proteins other than Hb. If glycation 
occurs in plasma protein, it can be used as an 
indicator for the levels of blood glucose 1 or 
2 weeks previously as it is affected by the life 
span of albumin, the principal constituent of 
plasma protein. 


We can understand the condition of a 
diabetic patient in respect of his blood glucose 
changes by blood glucose level for his current 
Status, by the level of glycation of plasma 
(serum) protein through fructosamine 
measurement for his status 1 or 2 weeks pre- 
viously, and by HbA, and HbA,. for his status 
1 month or more previously. Glycation is a 
reaction observed in various tissues proteins, 
and this is considered as one of the major causes 


_ for the development of diabetic complications. 


(Asian Medical Journal Vol. 31 No.6 June 
1988) 


* * * 


Dietary intake of calcium and postmenopausal bone |055 


Postmenopausal osteoporosis is both common and fashionable, with a stream of 
advice and comment from health educations and journalists. The advice commonly in- 
cludes a recommentation that women should have a high intake of calcium-from milk 
(skimmed or full), calcium supplements, and so on. yet there is little evidence that 
dietary calcium intake has any important effect on bone density. 


Stevenson et al report a study of this question in 59 women, from whom they took 
dietary histories and measured their skeletal densities. They found no evidence that 
a high intake of calcium would either prevent osteoporosis or help in its featment. 
The use of calcium supplements is, they conclude, of commercial rather than clinical 


benefits. 
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Тһе history of anaesthesia 


The discovery of hydrogen by Cavendish in 


1766, of nitrogen by Rutherford in 1772 and . 
of oxygen by Priestley in 1774 paved the way 


for the birth of anaesthesia. By these dis- 
coveries the process and purpose of respira- 
tion become known, without which inhalation 
. anaesthesia could not have been discovered. 
> Prior to inhalation anaesthesia, the induction 
of narcosis by drugs (e.g. coca leaves) and 


_ -by mesmerism had been employed: even the 


ancient Egyptian induced anaesthesia by 
pressure on nerve trunks and narcosis by 
mandrake. 


In 1772, Priestley discovered nitrous oxide. 
Humphrey Davy recognised the anaesthetic 


properties of the gas, who credited Berthollet . 


with the discovery of the gas. At the young 
age of 22, Davy published his researchers on 
nitrous oxide, noting the symptoms of inhaling 
the gas, including hilarity (“the laughing gas"). 
He proved its anaesthetic properties on him- 


self by experiencing temporary relief on pain. 


while he cut a wisdom tooth. Thomas Biddoes, 
the physician was responsible for Davy’s 
earlier publications. He was the founder of 
the Pneumatic Medical Institution in 1799 
for treatment of respiratory diseases by in- 
halation of gases. 


"Laughing gas frolics"were  side-issues 
originating from Davy's lectures. Itinerant 
showmen demonstrated dramatically the 
"laughing effect" of the gas to public at 
country fairs. These did not however, induce 
trials of the gas in surgical analgesia. 


In 1918. Michael Faraday found that in- 
halation of a mixture of air and ether produced 
similar effects. In 1820, Henry Hill Hickman, 
a practitioner suggested the use of carbon - 
dioxide for pain relief. But his ideas too did 
not catch on at that time. 


* * Ж 


Crowford Long, a doctor of Jefferson, in 
Georgia, U.S.A., used ether for anaesthesia 
in minor surgical operations in 1842; Though 
the success was limited, the news spread across 
the Atlantic and Robinson, a dentist was the 
first to use ether in U.K. Gardner Quincy 
Colton, another dentist of USA used nitrous 
oxide in a dental procedure on 11th December 
1844. The patient was Horace Wells, a fellow- 
dentist. This was a unique event with a dentist 
as a patient, another dentist as the anaesthetist 
anda third dentist (John Riggs) as the surgeon. 


Morton, dentist of Boston, USA, con- 
ducted the first successful public demons- 
tration of ether anaesthesia on 16th October 
1846. Simpson employed chloroform for 
anaesthesia, after its effects had been des- 
cribed by Flourens, a distinguished physiolo- 
gist. John Snow (1850) was the first to practise 
aneasthesia as a speciality of medicine. 


Colton, the pioneer of nitrous oxide 
anaesthesia revived his interest and established 
an institution in New York, in his name, for 
dental extrdction under nitrous oxide anae- 
sthesia. There were many medical practi- 
tioners and scientists adverse to the new 
method including the then president of Medi- 
cal Society of London Richardson (who how- 
ever approved of chloroform) and others. 


However, the proponents of nitrous oxide 


anaesthesia like Morton, Evans, Sims, Cole- 
man, Clever, Fox and other vigorously 


pursued Colton's work. Evans, an American 
dentist practising in Paris, demonstrated the 


nitrous oxide anaesthesia at the. Dental 
Hospital of London and paved the wav for 
establishing the procedure firmly in England. 
By 1868, the use of nitrous oxide was perma- 
nently adopted by all the large London 
hospitals. 


(Dr. N. Hariharasubramanian, M.D., Ph.D) 


* * po SS 
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PLACENTREX 


AN ORIGINAL RESEARCH PRODUCT FROM THE 
PIONEERS IN PLACENTAL EXTRACT THERAPY 


ANAFLAM 


IBUPROFEN 400 mg + PARACETAMOL 325 mg 
THE SUPER ANTI-INFLAMMATORY 


ALCORIM 


CO-TRIMOXAZOLE FORTE TAB/SUSP 


For Further information ALBERT DAVID LIMITED 
please Write to : ALBERT 15, CHITTARANJAN AVENUE 
DNID CALCUTTA-700 072 


FLAGYL -F 


A COMBINATION OF 2 TRUSTED AGENTS 
FLAGYL + FURAZOLIDONE 


(Metronidazole) 


FOR DYSENTERIES OF MIXED ORIGIN 


. FLAGYL-F 


Tablets for Adults Suspension for Children 
From the pioneers of Metronidazole 


MAY & BAKER (INDIA) LIMITED . 
M&B May &Baker REGD. OFFICE : MAYBAKER HOUSE, WORLI, BOMBAY 400 025. 


A35 THE ANTISEPTIC MAY 1989 








А 11-уеаг old boy presents with а six- 
month history of recurrent episodes of slurred 
speech and numbness of right arm and leg, 
occurring at 4-week intervals, each episode 
lasting about 15 minutes and associated with 
mausea-vomiting. there was no visual dis- 
turbance or headache. On a couple of occa- 
sion, he had photophobia and lethargy, 
relieved by sleep. There was no alteration 
of consciousness either during or after epi- 
sodes. No abnormal movements. ESR, EEG, 
and CT-Scan are normal. His mother had 
recurrent unilateral headache with photo- 
phobia and was treated for migraine. 


What is the diagnosis? 


* * * 


- Case of the month | 


(Compiled by: 
Dr. N. Hariharasubramanian M.D., Ph.D) 


Answer to the case of month - April '89 


The diagnosis is lactation carcinoma. Even 
though the fever, tenderness of lump etc, 
suggest an acute mastitis, the rapid increase 
in lump size, its hardness, nipple retraction 
with peau d'orange appearance and presence 
of axillary lymph node, arouse the suspicion. 
of carcinoma. In this case histological exami- 
nation confirmed that it was indeed an intra- 
medullary carcinoma with infilatration. 


* * * 


Engineers at the Johns Hopkins Applied Physics Laboratory have built a battery- 
powered transmitting thermometer that does its work only after you swallow it. 


СогТетр is about the size of a vitamin pill and is powered by a miniature nickel 
and cadmium battery. Inside CorTemp's silicone shell is a quartz crystal whose vibration 
frequency -depends on its temperature. The vibration is picked up by a tiny coil within 
the capsule; this, in turn, transmits information to a receiver wired into either a per- 
sonal computer or a calculator-size unit worn on the belt. Travelling through the digestive 
tract, the CorTemp capsule transmits constant temperature measurements - accurate 
to within .01 degree-until it passes out of the body, usually within a day or two. 


It can give temperature patterns and the data may help in detection and diagnosis : 


of disease and may influence treatment. 


‘One of the more obvious applications is in the treatment of hypothermia, during 
which the body must be warmed at a slow, steady rate, and temperature must be 
continually monitored. Similarly, CorTemp can guard against hyperthermia: for example, 
the capsule could alert race car drivers, or even people taking treadmill stress test, 


that their body is overheating. 


(The Journal of General Medicine, October 1988, Vol. 1, No. 1) 


* * * 


* * * 


Correct answers received for the 


E.C.G Quiz, Case of the month and Quiz — March '89 
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will be published in June ’89 issue. 
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100% SAFE 
100% EFFECTIVE ABORTIFACIENT 


of M. T. P. 


Dilates cervix automatically, expels 
product of conception without compli- 
cations within 6-24 hours. 






PRESENTATION AND PRICE 

1 Packet of 10 N. T. T. Rs. 40-00 - 
12 Packets of N. T. T. Rs. 450-00 
Taxes and other charges extra. 







Widely accepted safe and sure method 
| 
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PAINLESS CERVICAL DILATOR 


© Sterilisable like imported Laminaria 
Tents. 

© Complete cervical dilatation within 
6 hours. 

© Causes no scratches on cervical 
tissues. 


1 Packet of 10 C. T. T. Rs. 50-00 
12 Packets of C. T. T. Rs. 550-00 
Taxes and other charges extra. 


Clinical Trial Reports are available on 


PRESENTATION AND PRICE 
request . | 
| 
| 





SUPPLY OF МТТ. & CT.T. 
For your requirement ask your chemist 
or order directly. Even small trial 
orders supplied per V.P.P. 
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FRACTURES AND 
DISLOCATIONS 


S.K. Bose Price : Rs. 40.00 


SYSTEM OF OPERATIVE 
SURGERY УО. П - 
Sankar P. Sengupta 


Price : Rs. 100.00 


UNDERGRADUATE SURGERY 
A.K. Nan Price : Rs. 125.00 


ESSENTIALS OF 
ANAESTHESIOLOGY 


Arun Kumar Paul Price : Rs. 25.00 


FORENSIC MEDICINE AND |” 
TOXICOLOGY VOL. II 


J.B. Mukherjee Price : Rs. 100.00 


British Medical Association 
Publications are available with us 


(а) ACADEMIC PUBLISHERS 


:271A. Bankim Chatterjee Street. Calcutta-700 073. 

















LABORATORY EQUIPMENTS 


* Spectronic20B &L * Electronic Digital 
U.S.A. Blood Pressure & Pulse 
meter 

* Slide Projector 

* Haemometer 

* Haemocytometer 

* Counting Chamber 
: * RBC/WBC Pipette 

* Blood Cell Counter 

* Baby W. Balance 


* Erma Colorimeter 

* Microscopes 

* pH Meter-Digital 

* Conductivity Meter 

* Centrifuge Machine 

* Autoclave/ Sterilizer 

* Glucose Colorimeter 

* Premature Baby 
Incubator 

* Hot Plate, Water Bath 
Oven, incubator etc., 

* Deioniser * X-ray Viewing Box 
* Analytical Balances * Stop Watch/Timer 
Contact: @ 8110973 


LAB-INSTRUMENTS 
ч 78-А, Jagannath S.Seth Road, 
‘Ratnadeep’ Ist Floor, 
(Near Roxy, Opera House), 
Bombay - 400 004. 


* Pyrogen Testing 


* Top Syringes ` 
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Answer to the Quiz - April ?89 
Steatocystoma multiplex (Syn. hereditary epidermal polycysticdisease, sebocystomatosis) 
ж ж | * * * * 


The live vaccine against measles, mumps, and rubella (MMR vaccine) should be 
given to boys and girls aged 12-18 months. Give a single deep subcutaneous or intro- 
muscular dose of 0.5 ml. into the upper arm or anterolateral thigh. Children between 
18 months and 5 years old who have not had the vaccine (even if they have had 
single measles vaccine) may be given it with the preschool booster of diphtheria, 
tetanus, and polio - but use a different site. There is no upper age limit to this immu- 
nisation. 


Side effects:- A rash and fever from days 5-10 for about two days (so offer advice on 
how to control temperature); occasional non-infectious parotid swelling (from week 3) 


Contraindications:- Fever; pregnancy (advise against becoming pregnant for at least 
one month); a previous live vaccine within three weeks or an injection of immunoglo- 
bulin within three months; primary immunodeficiency syndromes (not including infection 
with the human immunodeficiency virus (HIV) or AIDS); steroid treatment (equivalent 
to > 2mg./kg./day for more than a week іп the previous three months); leukaemia; 
lymphoma; recent radiotherapy; anaphylaxis induced by egg, neomycin, or kanamycin 
(these two antibiotics are vaccine preservatives). Non-anaphylactoid allergies are 
not contraindications and neither is o history of seizures or febrile convulsions. - - 
JM LONGMORE. ' 


(BMJ Vol. 297 1 October 1988) 


* * * * * * 
Rapid Virus Diagnosis 


During their lifetime, 60-80% of individuals in developed countries and virtually 
100% of those in developing countries will become infected with cytomegalovirus 
(CMV). However, overt infection is rare as the healthy body's immune defences have 
adapted to control it: clinical infection therefore usually follows only in patients whose 
immune responses are either immature (for example in the fetus or neonate) or com- 
promised (for example in those who have undergone bone marrow or organ transplant, 
sufferers from acquired immune deficiency syndrome (AIDS) and leukaemia patients). 
The virus is a major cause of death in such patients and its rapid identification is there- 
fore vital. Dr. Paul Griffiths, a medical researcher at the Royal Free Hospital School of 
Medicine in London has developed a test which has dramatically hastened the diag- 
nosis of infection by CMV. This development, known as the DEAFF (detection of early 
antigen flourescing foci) test, enables patients to be entered into treatment trials 
promptly in order to prevent worsening of their conditions. The 1988 Wellcome Prize 
was awarded to Dr. Griffiths for his work on the D€Rff test. 

? 


(British High Commission, Neu Delhi) 


ж ж ж ж ж ж 
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ASTHMA VACCINE. 


College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available 
for ready supply to Medical Profession in India. | 






Тһе vaccine is: 


*Broad Spectrum *Slow desentising agent 
*Most effective in; (i) Bronchial Asthma (all types) (ii) Allergic 
Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. 
Price: Active Type : Rs. 195/- per phial. 
Retard Active Type : Rs. 590/- per phial. 


Kindly send full money in advance by DD/MO payable to Gen. Secretary, College of Chest Physicians. 


MEMBERSHIP/FELLOWSHIP CERTIFICATION 
in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY 


Fees schedule: 


Membership (MCCP) - Rs. 350/- 
Fellowship (FCCP) - Rs. 600/- Life Membership - Rs. 750/- 
Life Fellowship - Rs. 1000/- Renewal Fee Rs. 25/- year 


Minimum eligibility: M.B.B.S., 


Evaluation Criteria: To submit a dessertation/thesis on an assigned subject 
which will be evaluated by the credential committe. 


For details contact: 

Secretary General 

College of Chest Physicians 

P.O. Box 6551, B-9, Tagore Garden, New Delhi - 110 027. 
Phone: 502204. 





Р.О.Вох No.2 
Madurai-625 003 
TAMILNADU 


The , 
Antiseptic 


Estd. 1904 





A MONTHLY JOURNAL OF MEDICINE AND SURGERY 


Dear Publisher, 


Subcription No. -------- 
' Please renew my subscription for one year ітотп......................................... 


* Please enlist me as a new subscriber from 


BY MO —Rs96/ - | By VPP—Rs 105/ - 


aiu wma wd i eT ne ei mau aiU qiu dr Wm e m ee 6 SoS. nee deem mm me wwe t mm WM qwe 


A37 THE ANTISEPTIC MAY 1989 


А 48-year old man with history of myo- 
cardial infarction 3 months ago. E.C.G. at 
the time of infarction not available. What 
does this E.C.G., 


taken 3 moths АЙЕ dis- e 


charge, show? Patient is asymptomatic. B.P. 
100/70 mm. Hg. What is the abnormality in 
Nel cs 
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Correct answer for the E.C.G. Quiz- April '89 


‘Left Ventricular hypertrophy. 
T inversion in V, - V, is non-specific. 


* * * 


* * * 
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CADMACH — The опе name іп 
Pharmaceutical Machinery 


Cadmach, the name that spells international quality in pharmaceutical machinery 
_ today is a National Leader. The "main thrust of the company has always 
been to provide the maximum range under one roof with uncompromising quality. 


Today, Cadmach has a varied range of sophisticated, High precision, 
High output machinery with special emphasis on tabletting and allied equipments. 













CMB 3 
High Speed Double sided Rotary Tabletting Variable Speed Drive Double sided Rotary 
Machine. Available in: 37 Stn., 45 Stn., 55 Stn., Tabletting Machine. Available in: 27 Stn., 33 
& 61 Stn. series. Stn., 35 Stn. & 45 Stn. series. 






— — Í— al 









CMD 3 CMB 4 Square Model p 
16 Stn. versatile ane speed Drive Tabletting Double sided Rotary Tabletting Machine. Ideal 
Machine. for medium batch tablet production. 












cadmach*) The silent partner in improving the nation's health 
CADMACH MACHINERY CO. PVT. LTD. 


Registered Office. Р.О. Box 9007, Maninagar, Ahmedabad-380 008.Рһопе : 52215 Gram : CADMACH Telex : 
0121-427 CDMC IN. Works Plot No. 3604 & 3605, G.I.D.C. Estate, Phase IV, Vatva, Ahmedabad-382 445. 
Phone : 877491/92/93. Bombay 101-8, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay-400 018. 
Phone · 4948811/12 Gram : CADMACH Telex : 11-73831 СІРІ IN. New Delhi 27. Ashoka Chambers, 5.B Pusa 
Road, Rajinder Nagar, New Delhi- 110 060. Phone : 5725997 Gram : CADMACH Calcutta Sector-1, AA-183, 
Salt Lane City, Calcutta-700 054. Phone : 373080. Madras Flat No. 21, Rishikesh Apts., Second Floor, No. 
38/1 1/6, С.М, Chetty Road, T. Nagar, Madras-17. Phone : 444016. 
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Cross Word Puzzle 


(All about skin) 


Compiled by: 


Dr. Mrs. Shakeela Haffeezuddin, 
Chamraj Hospital, 

Chamraj Estate P.o., 

The Nilgiris - 643 204. 


| 


[P |A|N| TJA] 


isi [ык РУС] 
оос шов пм 





. Antileprosy drug. 


The second layer of skin 


. If these bones are broken there is a chance 


. of surgical emphysema. 


A 


л 


. The intradermal test done for Т.В. 
. It is a condition of red skin. 


. Generalised and usual absence of pigment 


in the skin. 


7. This is one of the common cause of aes- 


299 


thetic problems in ladies. 


. Yellowish discolouration of skin. 


J 


Band like painful eruptions on the chest 
in this viral disease. 


. Disagreeable sensation that excites the 


desire to scratch. 


. This sign is produced by rubbing the 


thumb laterally on the surface of un- 
involved skin which may cause easy 
separation. of the epidermis found in 
pemphigo. | 


. This is а form of therapy for psoriasis. 
. This is also known as heat rash. 


. It is often stubborn and persistent lasting 


for months and even years. 


. These ulcers are also сайса bed sores. 


. This fungal disease caused by tinea cruris 


is known after this scientist. 


. It is а form of folliculitis in which this 


impetigo occurs and it is a staphyllococcal 
infection that producers painful tense 
globular pustules at the follicular orifice. 


. Patterned hyperpigmentation on face 


that occurs in pregnancy and also during 
oral contraceptive therapy. 
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А new book that doctors should prescribe to their patients 


SEX AND DISEASES 
by R. H. Dastur | 


“Sex and Diseases I am certain will ‘‘This book, written by an eminent 
be a bestseller. I hope that millions of physician in his own inimitable style 
people will read it and learn from and in simple language conveys to the 
il^ | youngster very useful information on 
the subject, a book every young per- 

Prof. STANLEY R. MOHLER son ought to read and digest. ' 


Wright State University, U.S.A. Dr. B. A. DARUVALA 
Venercologist 


Dr. Dastur's other Bestsellers 

Sex Power Rs. 48.00 

Are You Killing Yourself Mr. Executive ? К. 42.00 
Rock Around Тһе Clock Rs. 25.00 


Send your orders to : POPULAR PRAKASHAN PVT. LTD. 
35.C, Pt. Madan Mohan Malaviya Marg, Tardeo, Bombay 400 034 
4648/1, Ansari Road, 21, Daryaganj, New Delhi 110 002 
POPULAR BOOK DEPOT 


217 Raja Ram Mohan Roy Road, Bombay 400 003 
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ACUPUNCTURE 
DIPLOMA COURSE 


Applications are invited from Doctors 
to join D.Ac. Course by Prof. 










Dr.L.N.Kothari at Nagpur and also in Founded by the late 
the Camps at Madras, Bangalore, Delhi, Dr. U. RAMA КАЙ in. 1923 
Jammu, Hyderabad, Goa, Bombay, Publisher 


Pune & Madurai. 


Оп the Occasion of Nehru Birth R. LAKSHMIPATHY 


Anniversary special concession of 30% SUBSCRIPTION RATES 
will be offered in the book ‘‘Clinical Annual Subscription: By Мо Rs.48 
Acupuncture' & ‘‘Advances In By VPP Rs.57 
Acupuncture’’ For detail Contact: Single Copy: Rs.4.00 | 
Director 
pde МЯ Editorial & Publishing 
fotum Асар H^ os Professional Publications (Р) Ltd 
entre 
Dhantoli, Nagpur -440 012. P.O. Box No. 2 Maduraikó25 003 
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Which country has the highest incidence 
of heart disease in the world? 


‚ South Africa 
. Italy 

. Thailand. 

. Soviet Union. 


What is the maximum dose of aspirin 
given alone to have maximal antiplatelet 
effect? 


. 325 mg. 


75 Mg. 


. 150 mg. 
. 900 mg. 


The diagnostic test for chronic active 
hepatitis is: 


. HBsAg in plasma 
. Elevated transaminase 
. Liver biopsy 


Proteinuria of more than 3+ (5 gm%) 
indicates: 


. Glomerular disease 


6. 


осо > 


Іп which year was an epidemic of iaflu- 
enza first recorded? 


. 1918 A.D. 
. 1756 A.D. 
. 1173 A.D. 
. 110 B.C. 


. The normal host for Dengue virus is 


. Birds 

. Humans 
. Rodents 
. Monkeys 


. Match the following: 


| П 


. Milk alkali 1. Elevated serum 
syndrome Ca and low P 

. Vitamin D 2. Lowserum Сг and 
deficiency and elevated P 

. Primary һуро- 3. Elevatedserum 
parathyroidism Ca and P 

. Primaryhyper- 4. Lowserum 

. parathyroidism Ca and P 


. Which of the follewing can reduce Em 





^ HDL-cholesterol? 
B. Tubulo-interstitial disease 
A. Smoking 
5. Which of the following drugs can produce в. Obesity 
lupus like oral lesions? C. Beta blockers 
D. Thiazides 
A. Isoniazid E. All of the above 
B. Phenothiazines F. None of the above 
C. Griseofulvin 
D. Chloroquine Sp Kr EAS 
E. A and C r. N. Hariharasubramanian i 2) 
F. Band C Ф (For answers see page 301) 
300 
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DTIC-DHOME Rs. 345/- PER VIAL OF 200 MG (U.S.A.. MAKE) 
TOBRAMYCIN 80 MG BULGARIAN Rs. 56/- PER VIAL 

CISPLATINUM 10 MG IN 10 C.C. BULGARIAN Rs. 59/- PER VIAL 
COLIMYCIN INJ. - COLISTIN SULPHOMETHATE SODIUM INJ. MFG. BY 
KAYAKU-JAPAN BOX OF 10 VIALS x 1 M.U. PRICE Rs. 138/50 PER BOX 
VINCRISTIN SULPHATE 1 MG INJ. CHINESE MAKE PRICE Rs. 32/- P. VIAL 


Available with : 


4374701 M/s. CHANDRA BHAGAT CHEMICALS., 
Phones: 4371412 For Order P.O. Box No. 16615, Matunga (E). 
4375309 BOMBAY -400 019, 


Gram: "TETANUS" 


Imuran : (Azathioprine): Mfcd. by Burroughts Wellcome Box of 
50 Tabs x 50 mg Price Rs. 225/- per 50 Tabs. 

HMG Masson : International Accepted formula 751U (FSH) + 751U (LH) 
(same formula of Serono Pergonal) Price Rs. 170 per box 
of 1 Vial + Solvent. 

HCG : Human Chorionic Gonadotrophin) mfcd by Spic- China 
available in Box of 3 Amps + Solvent 1000 IU. Rs. 50/00, 
200 IU rS. 98/- 5000 IU. Rs. 265/- per box. 

Mestinon . (Pyridostigmine) Mfcd. by Roche, Switzerland Price Rs. 25/- 
per bottle of 20 tabs x 60 mg 

Cycloserine : Strip of 10 caps x 250 mg. Mfcd. by Sumitomo/Japan 
Price Rs. 159/- per 10 caps 

Adalate : (Nifedipine) Originally Bayer W. Germany. Price Rs. 250/- 

| per box of 90 caps x 10 mg 

Artamin Caps : Penicillamine Mfg. by Biochemic-Austria Box of 
50 caps x 250 mg price Rs. 190/- & 50 caps x 150 mg. 
price Rs. 205/- per Box 

Antabuse Tabs: Mfg. by DUMEX-BANGKOK box of 100 Tabs x 500 mg. 
Price Rs. 506/- per vial. 


Available with 


4374701 M/s. BHAGAT TRADERS., 
Phones: 4371412 For Order P.O. Box No. 16605, Matunga (E). 
4375309  . ! BOMBAY -400 019. 


Gram: "DIPHTHERIA" 
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| News and Notes 


Green Bananas are key to ulcer cure - 


Scientists at Aston University in the 
English Midlands are engaged in research 
into a cure for stomach ulcers after discover- 
ing how to protect the sensitive stomach lining 
. using drugs made from bananas. In 1984, 
the banana's anti-ulcer properties were dis- 
covered by Mr. Ralph Best, Dr. David Lewis 
and Dr. Nasser Nasser. The scientists found 
that the pulp on unripe plantain bananas 
helped prevent stomach ulcers. In India, 
the fruit has traditionally been used to ease 
stomach ulcers and digestive problems. The 
team has no developed two semi-synthetic 
drugs with the same properites as the natural 
compounds. | 


Mouth-to-mouth resuscitation 


A simple and hygienic means of giving 
mouth-to-mouth resuscitation with a greatly 
reduced risk of cross-infection is now avail- 
able from a British company. 


The 'Hilt-Way Resuscitator, from QA 


Medical Supplies, is claimed to be the only 


device to offer such protection. It does so 
by means of a disposable hydrophobic filter 


which fits over the mouthpiece to prevent 
the passage of body fluids from either donor 
to patient or patient to donor. 


Made of transparent plastics, the unit 
has а soft, pliable ‘patient mouthpiece’ and 
throat tube which guarantees an oral air- 
passage long enough to overcome any ob- 
struction without damaging the interior of 
the mouth. 


When artificial respiration is required 
and the patient’s mouth and throat are clear- 
ed, the unit is inserted into the mouth and 
over the tongue with the mouthpiece: hilt 
ensuring a good seal around the mouth. With 
the head tilted back and the patient’s nostrils 
closed (using fingers or the noseclip that is 
attached to the unit), resuscitation can pro- 
ceed until the patient recovers. 


After use, the filter can be removed and 


. disposed of hygienically. The unit can then 


be sterilised and replaced with a new filter 
for further use. 


(QA Medical Supplies Ltd., Unit 10, 
Parsons Green, Boulton Road, Stevenage, 
Hertfordshire, England SG1 4QJ). 
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A heavy smoker stopped smoking and subsequently developed nasal obstruction 
only temporarily relieved by a vasoconstrictor spray. Smoking again cleared the ob- 
struction. Is this a.recognised phenomenon and what advice should be given? , 


There are, two possible mechanisms for a feeling of nasal obstruction after stop- 
ping smoking. The first is that the nasal resistance is raised. If this is so smoking is 
affecting the nasal mucosa, a change that could be due to a reduction in mucus secre- 
tion or to a direct effect on the erectile tissue within the turbinates. If, however, after 
smoking no change is found in overall nasal resistance smoking may be having some 
effect on the sensation of airflow in the nose. This effect would be mediated by trige- 
minal nerve endings. In this case the first of these two hypotheses is likely to be true 
because vasoconstrictor sprays temporarily relieved the nasal obstruction. | 


The time during which the smoker had stopped smoking has a bearing on the pro- 
blem because the effect of smoking on nasal resistance would probably be temporary, 
with nasal resistance and the sensation of airflow through the nose eventually return- 
ing to normal. It is also likely that if a vasoconstrictor spray worked temporarily local 
steroid nasal sprays such as beclomethasone dipropionate would also be effective, 
providing long term relief from nasal symptoms without the side effects of vasocon- 
strictor preparations. - W.V. CARUN. 


(BNU Vol. 297 1 October 1988) 


* * * * * * 


Infection with the human immunodeficiency virus (HIV) appears to be particularly 
contagious during the first days after onset. General awareness of the clinical symp- 
toms and signs at that stage is therefore important if spread of the AIDs epidemic 
is to be contained. Gaines et al describe the clinical picture of primary infection deve- 
loping in 20 homosexual men after incubation periods (defined in 10 men) ranging 
between 11 and 28 days (median 14). All patients presented with a gladular-fever- 
like illness with fever, sore throat, lymphadenopathy, and rash as the predominant 
complaints. A distinguishing feature in 12 patients was shallow, painful ulcers in the 
mouth or on the genitals or anus or as manifested by oesophageal symptoms. Gaines 
et al speculate that these ulcers may have been the site of entry of the virus. Primary 
HIV infection may be subclinical in many cases and a firm diagnosis requires serological 
investigation. Nevertheless, knowledge about the typical clinical picture in patients 
who present with symptoms will aid early diagnosis of the disease. 


(BMJ Vol. 297 26 November 1988) 


* * * * * 


HEREDITARY ANGIONEUROTIC OEDEMA: 


September 1987 marked the centenary of what was once a dread disease but 
one that can be readily treated today. In September 1987 William Osler admitted 
a woman to the Philadelphia Infirmary. for Nervous, Diseases because of intermittent 
transient swellings. The next year he described (Am J Med Sci 1888; 95: 362) here- 
ditary angioneurotic oedema, a disease potentially fatal if the swelling affected the 
upper respirataory tract. The finding that synthetic androgens control the disease has, 
however, altered the prognosis completely. 


It is now known that the disease is inherited as an autosomal dominant trait, and 
that the genetic defect is of two kinds, either a deficiency of CT inhiQjtor which con- 
trols intravascular activation of C1, the first link in the complement chain (type 1 disease) 
or a dysfunction of the inhibitor (type Il). 


A recent study by a group from the Institute Pasteur (stoppa Lyonetst D et al. N Engl J 
Med 1987; 317:1) has pinpointed the gene alterations behind the defect. 


(S.A.MJ. Vol. 73, 5 March 1988) 
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с NDICA . Glaucoma, pyloric obstruction of organic origin, intestinal | (С) Eskayef Limited 
obstruction or intestinal atony, patients with existing blood dyscrasias or known liver damage, Licensed user of 
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Craniovertebral Anomalies 


Natarajan M., Muthukumar N., 


Craniovertebral junction includes the occi- 
pital bone, the foramen magnum and the atlas 
and axis vertebra. Craniovertibral anomalies 
occur due to faulty development of cranio- 
vertebral junction and the enclosed neural 
Structures at the junction of cervical spine 
with the cranium. The abnormalities may be 
congenital, inflammatory, developmental 
and/or traumatic in nature. They cause neuro- 
logical symptoms and signs due to interference 
of the hind brain and upper cervical cord. 
The malformation may be single or multiple. 
They may be associated with underlying 
neural structure abnormalities. Other con- 
genital stigmata may be present. They may 
be asymptomatic or may cause disability and 
death. The symptoms may be brought on by 
minor trauma or may develop slowly over a 
period of many years. The following main 
malformations are seen. 


1. Atlanto-occipital fusion. 
2. Basilar impression or invagination. 
3. Atlanto-axial dislocation. 


1. Atlanto-occipital fusion 


Assimilation of atlas with. occiput was 
seen in 0.08 to 2.7% of the skulls examined. 
Fusion of the atlas to the occipital bone is a 
developmental error since the most caudal 
portion of the occiput and the most cranial 
portion of the atlas arise from the same seg 
ment. The fusion may be complete or in- 
complete. This may be associated with basilar 
impression. The fusion is not of clinical signi- 
ficance unless it is associated with other 
abnormality of odontoid process or atlanto 
occipital ligament causing dislocation. When 


Dr. Natarajan M., M.S.(Gen.) M.S.(Neuro.). FICS., FACS,. FAMS., 
Retired Professor of Neurosurgery, 

Madurai Medical College, 

Madurai. 

Dr. Muthukumar N., M.Ch.. (Neuro). 

Neurosurgeon. 
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fusion is present tomogram, in two planes is 
taken. In the lateral view X-rays are taken 
with the head in flexion and extension to find 
out abnormal movement between odontoid 
process and the anterior arch of the atlas and 
also to demonstrate the fusion of the arch. 


2. Basilar impression or invagination 


In this condition there is deformation of 
the basal-occiput, with the rim of the foramen 
magnum, the condyles and the neighbouring 
bone invaginated into the cavity of the 
posterior fossa. In basilar invagination the 
elevation is prominent medially about the 
foramen magnum with the margins curved 
whereas the lateral portion of the posterior 
fossa curves downwards. This may be con- 


genital or acquired as in paget's disease, - 


osteomalacia, rickets etc. 





Fig. 1 
Shows low hair line 


The condition should not be confused 
with platybasia, where the basal angle of 
the skull exceeds 145 degrees. The angle is 
measured between the plane of the anterior 
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fossa of the skull and the clivus. It is not of 
clinical importance unless associated with 
other abnormalities. To diagnose basilar 
invagination tomograms of the foramen 
magnum and the carniovertebral junction is 
taken. To reveal the incurvation of the rim 
of the foramen magnum, the fusion of the 
atlas and the level of the odontoid process, 
plain X-ray skull lateral view with the upper 
cervical spine without rotation is taken. 
Various lines are used to diagnose basilar 
invagination. 


a) Chamberlain line is drawn from the post- 
erior margin of the hard palate to the post- 
erior lip of the foramen magnum. Normally 
the tip of the odontoid should be below 
this line. 


b) McGregor line is drawn from the upper 
surface of the hard palate to the lowest 
point of the occipital bone. The tip of the 
odontoid is normally below this line. 





Fig 2 
Shows atlantoaxial dislocation with 
myelographic block. 


3. Atlanto - axial dislocation 


This may arise (a) due to assimilation of 
the atlas with undue laxity of the alar ligaments 
of the odontoid process and the transverse 
ligament of the atlas. The weakness may be 


congenital or due to undue strain on the liga- 


ments due to lack of movement between the 
atlas and the occiput. 


b) Abnormalities of the odontoid process 
like congenital separation of the odontoid 
process or hypoplasia of the odontoid process or 
absence of the odontoid or transverse liga- 
ment of the atlas. 


Anomalies of the odontoid 


Base of the odontoid process representing 
the body of the atlas is developed from 1st 
cervical sclerotome . The apical segment of 
the odontoid is developed from the 4th occi- 
pital selerotome. Non-fusion of the apical 
bone to the base of the odontoid process is 
called os terminale. The base of the odontoid 
process may not be fused to the body of the 
axis resulting in a separate odontoid. The 
base of the odenotoid may be missing with 
apex being separate. Absence of the apical 
segment may result in a short odontoid. 
Rearely, there may be total absence of 
odontoid process. All these anomalies may 
result in atlanto axial dislocation. 


Pathological anatomy 


Іп basilar impression the pons and medulla 
are compressed with the elevated odontoid 
process indenting the medulla. In some cases 
hydrocephalus may occur due to compression 
of the aqueduct or 4th ventricle or to lept- 
meningeal adhesions. The lower cranial nerves 
from 5th to 12th may be distorted resulting 
in paresis. The 11th nerve is frequently affect- 
ed. The cerebellum may descend into spinal 
canal and get bound down by adhesions. They 
may be associated with hydromyelia and 


syringomyelia. The vessels vertebral, anterior, 


posterior spinal and posterior -inferior cere- 
bellar and basilar arteries may be hypoplastic 
or may form part of angiomatous malformat- 
ion. The posterior inferior carebellar arteries 
may descend into the cervical canal for several 
segments. In atlanto axial dislocation the 
cord is flattened at the medullo cervical 
junction resembling a ribbon. 


Pathogenesis 


Symptoms and signs may occur due to 
pressure on neural structures by the bony 





THE ANTISEPTIC e JUNE 1989 


303 


anomaly, бу the malformation of the nervous 
system and by interference with blood supply 
and C.S.F. circulation. 


Clinical features 


A short neck and a low hair line may be 
present. There may be torticollis. In basilar 
impression the skull is broad with occiput 
approaching the upper cervical spinous 
process. Іп severe cases head may appear to 
rest on the shoulder. 


Symptoms and signs. 


All patients with radiological, cranio- 
vertebral anomaly do not have neurological 


symptoms. About l/3rd are symptomless. 


The symptoms usually start between 20 and 
40 years. The symptoms are more than 6 year 
duration. Trauma may precipitate symptoms. 
The progress of symptoms and disability is 
slow insidious and remitting in early stages. 
Sometimes it may be of sudden onset resembl- 
ing а vascular occlusion. In basilar impression, 
pons, medulla and cerebellum are frequently 
affected. Anomalies of the atlas and odontoid 
cause symptoms of medulla and cervical cord 
compression. Neck movements are painfully 
restricted. Patients may complain of diplopia, 
vertigo, faintness, tinnitus, hoarshness of 
voice, dysarthria, vomiting, nasal regurgi- 
tation of food, respiratory difficulty, weakness 
and paresthesia of the upper limb, weakness 
of the lower limbs, ataxic gait and very rarely 
papilloedema. Examination may reveal a 
short neck, abnormal posture of the head and 
neck and low nuchal hair line. Pyramidal 
signs are present in most cases. Wasting of 
hand muscle, ataxia of the individual limbs 
and ataxic gait may occur in all anomalies. 
Dissociated sensory loss may be present. 
Loss of joint position sense in the upper limbs 
is common giving rise to clumsiness,a feature 
of compression at foramen magnum. Mirror 
of movements of the hand may be seen. 


- Differential Diagnosis 


Disseminated sclerosis, amyotrophic 
lateral sclerosis, syringobulbia, syringo- 
mylia, Arnold-Chiari malformation, vertebro- 
basilaf ischaemia foramen magnum tumour 
have to be differentiated. Correct diagnosis 
depends on radiological investigation. 


Diagnosis 


When clinical symptoms and signs point 
to a craniovertebral anomaly lateral view of 
the skull with upper cervical spine is taken 
without the cervical spine being rotated. 
Tomogram is invaluable in diagnosis. Rest 
Qf vertebral column should be X-rayed to see 
other abnormalities. Myelogram may Бе 
necessary to find ош whether а tumour is 
present or whether there is cerebellar ab- 
normality at the foramen magnum. If atlanto- 
axial dislocation is seen manipulation during 
myelography is dangerous and should be done 
carefully. Vertebral angiography is useful 
to find out vascular anomaly. Ventriculo- 
graphy may be useful in diagnosis of suspect- 
ed hydrocephalus. CT scan clearly visualises 
the abnormality. Nuclear magnetic resonance 
is much more useful in revealing the abnor- 
malities. 


Treatment 


In case of basilar invagination progressive 
or recurrent neurological dificit and raised 
intracranial pressure will indicate the need 
for the treatment. Operation is required to 
relieve the pressure in posterior cranial fossa, 
to remove the constriction by the stenosed 
foramen magnum and abnormal atlas, to 
relieve compression by displaced cerebellum, 
to divide fibrous or dural bands and to relieve 
hydrocephalus. The above aims may be 
achieved by suboccipital craniectomy апа 
laminectomy of the upper cervical vertebra. 


In the treatment of atlantoaxial dislocation 
the aim is to remove the pressure on the upper 
cervical cord and to prevent recurrence of 
dislocation. Reduction is achieved by skull 
traction for 2 or 3 weeks followed by a bony 
fusion of the posterior arch of the atlas to the 
lamina of the axis or occito-cervical fusion. 
When the dislocation cannot be reduced one 
should not decompress the medulla and spinal 
cord by removing the posterior arch of the 
atlas and the posterior margin of the foramen 
magnum, since it may result in haematomelia 
and death. In recent years excision of odon- 
toid by transoral approach with anterior 
cervical fusion is done. 
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THE MOST FREQUENT RESPIRATORY 


AFFLICTION 
TUSPEL.X Expectorant TUSPEL соисн зүлір  TUSPEL«»: couch syrup 
EFFECTIVELY AIDS AN EXPECTORANT WITH AN EXPECTORANT WITH 
EXPECTORATION IN BRONCHODILATOR FOR | ANTI-ALLERGIC FOR 
COUGH DUE TO VARIOUS COUGH DUE TO LOWER COUGH DUE TO UPPER 
ETIOLOGIES RESPIRATORY RESPIRATORY 
Each 5ml. contains: DISORDERS DISORDERS. 
Bromhexine HCI 4mg. Each 5ml. contains: Each 5ml. contains: 
Guaiphenesin 75mg. Bromhexine HCI 4mg. Bromhexine HCI 4mg. 
Menthol 1.5mg. Salbutamol 2mg. Salbutamol 2mg. 
Flavoured syrupy base Ammonium Chloride 100mg. Ammonium Chloride 100mg. 
Menthol 1.5mg. Diphenhydramine НСІ 10mg. 
Flavoured syrupy base Menthol 1.5mg. 


Flavoured syrupy base 


TUSPEL-X « ТОЅРЕІ • TUSPEL-PLUS - THE COUGH SILENCERS 
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9 бәсе INDOCO REMEDIES ET Ruo 


ANDHERI (E), BOMBAY -400 093. 


М THE ANTISEPTIC JUNE, 1989 





Horlicks 


Now specially fortified with extra calcium 
РНЕ ТЕРЕТ 


Horlicks, the easily digestible health food drink 


goodness, is now reinforced and enriched with 


full of nourishing 
extra calcium, which is 


essential for the healthy development and maintenance of the body. 


THE SICK AND THE 
CONVALESCENT 


Calcium-fortified Horlicks is 
partially pre-digested, making it 
the ideal nutritive intake for the 
sick and the convalescent who 


GROWING CHILDREN 


Calcium is essential for the 
formation and maintenance of 
good teeth and bones. Two drinks 
of calcium-enriched d 
Horlicks in milk provide 


the requisite RDA of need immediate, easily 


calcium for the absorbable Se 
aS) ' 


additional requirements nourishment. 
a 
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rapid growth of adolescents. enriched with 
Consumption of caicium-fortified 
Horlicks, along with regular 
physical activity, will also help to 
minimise the calcium.!oss that 
occurs later in life, that can 
eventually lead to osteoporosis. 


DURING PREGNANCY 
Ў) AND LACTATION | 
” % Expecting and 
' breast- feeding 
= mothers need 
РА to supplement 
> their diets 
_ \ with extra 
== Aas: ж Calcium to 


xe "ensure 
that the bab 


of growing children, especially the Horlicks 
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carbohydrates for diabetics. 


THE AGED 












special importance to elderly 
people to help prevent 
osteomalacia and there is 
evidence of its value in 


y receives adequate 
amounts of calcium. Inadequate 
calcium can result in weak bones 
and retarded growth of the infant. 
Two drinks of calcium- 
enriched Horlicks in cows’ 
milk provide 78% of the 
calcium RDA requirement. 
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with gastro- 
intestinal disorders and those on 


fat-restricted or high-calorie diets. 
It can also provide the necessary 
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Horlicks 


WITH EXTRA CALCIUM 










osteoporosis. Horlicks being easily 
digestible, is an easily assimilable 
source of calcium, 


NEUROMUSCULAR 
ACTIVITY 


Calcium regulates the body's 
neuromuscular activity which 
x helps to maintain the correct 
functioning of muscles. 


HORLICKS — АХ 
EFFECTIVE MEDIUM 


Horlicks contains lactose which 
promotes the absorption and 
retention of calcium, making it an 
effective medium for calcium 
intake. 
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BIOMONITOR 


The Handy Five-in-One Instrument 






monitors 5 vital functions ... the Easy way! 






Ш Heart Rate 
ШЕ Respiration Rate 

Ш Temperature 

W Blood Pressure 

B Heart/Foetal sounds 















Simple, Low cost, Multi-purpose Instrument. 
Latest Imported circuitry for high performance and total reliability 
ideal for operation theatres, post-operative care and general medical practise 






BIOMONITOR combines five of the most useful instruments in general medicine and surgery in one convenient integrated system. It employs 
maintenance-free imported digital circuitry conforming to International Standards, to ensure consistently accurate and reliable readings. 
There are no confusing controls and knobs. No Messy wiring. Only one push-button switch for each function to make it fast and simple to use. 
It works on both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case you can carry anywhere. 

The latest American technology is incorporated іп BIOMONITOR, so you can be sure there is none better in its class. Available against 
Rupee payment. You have a choice of 2 models :- A DELUX model with 5 functions for Rs.9,900 (all inclusive); or the 
ECONOMY model with 3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs.5,650 (all inclusive). 

More and more medical practioners are now choosing BIOMONITOR, because it is the best total package. You get so much capability in so 
small a package, at so small a price! 
BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a comprehensive guarantee for one year. 












A Quality product sold and serviced by: 
[3 ELECTRONIC ENGINEERING CORPORATION 


Medical Systems Division T-4 Vikram Sarabhai Estate Madras-41 Phone 415853 






created for the busy modern medical professional 
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 LIVOTONE 
CAPSULES 


REGULATE, PROTECT, STIMULATE 


Physiologic functions of 
LIVER & G.I. Tract 












For wholesome appetite and 
healthy living 


COMPOSITION 
Each capsule contains: 
Bile Salis B.P.C.'54 90 mg 


Kalmegh Liquid Extract I.P'66 0.5 ml м. 

(Incorporated as dry ext.) ee 
. Cascara Dry Extract В.Р. 90 mg e 
Total Alkaloids of Kurchi I.P'66 2 mg \} ` 


Approved colours used. 


DOSE Зо М 
1-2 capsules twice %% Ч. „ 2 
daily or as directed — 4 XS A Dess 
by the physician. 


Strips of 10 “їз ДО) LA CEN Eo 7 E 
capsules. pom А MA ее» «Баты dios 


2204, 












EAST INDIA ones. 
PHARMACEUTICAL W/ORKS LTD. 
6 Little Russell Street, Calcutta-700 071. 
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ALUCINOL 


BENALGIS-75 


BENEURON FORTE 


BEETRION 


PYRMOATE 





TUXYNE 
Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS LTD. 
20, Dr. E. Moses Road, Bombay-400 011. 
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Antacid/ Antiflatulent 
that provides 
e Maximum 
- Neutralising capacity 
~ Buffering capacity 
- Defocming activity 
e Minimum Sodium content 


Contains Thiamine Prop yl 
Disulphide (T.P.D.) the long 
acting salt of Vitamin B, 
which also has analgesic 
action for neuromuscular 
disorders. 


Vitamin B-Comple x with a 
difference, because it contains 
T.P.D. a more effective form of 
Vitamin B,. Provides Vitamins 
B-Complex and C in 
therapeutic dosages of one 
tablet a day. 


One tablet a day provides 11 
Vitamins and 6 trace elements 
including Zinc, Iron and Copper. 


Today's No. 4 anthelmintic in 
efficacy and safety. 

ө Single dose therapy 

e Broad spectrum of action 

e Recommended by W.H.O. 
e Safe 


e The complete anti common 
cold preparation for total 
control of symptoms. 

e Provides prompt symptomatic 
relief. 
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* The O.R.S. of choice since 1972 
* Now available in a convenient 
UNIT DOSE pack 
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Wben relative hyper-oestrogencity leads to cycle anomalies ........ 





Orsametril 


Restores cycle regularity 





© Counteracts hormonal imbalance 


Ө Ensures adeqate secretory phase 


and normal biphasic endometrium ^? 


© Well tolerated 


1. Dieulangard P. Immex 1974 ; 11 No. 8 : 1027-1030. 
2. Serment H. Tempo Med. 1977 ; 47 : 87-96. 


COMPOSITION : 
Each tablet contains : Lynestrenol B.P. 5 mg. 


For Indication & Dosage, Contra-indications, 
Warnings and Precautions, Adverse Reactions 
Refer Product Safeguard & Package Insert. 





Manufactured 

under license of 
N.V. Organon 

Holland 


5% Manufactured by 

INFAR (INDIA) LIMITED 
38, Chowringhee Road 
Calcutta - 700 071. 
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Trental 400 


Active ingredient: Pentoxifylline 






The haemorheological and Eae E 
antiplatelet aggregation could take 


approach in the treatment >< up to four weeks 
of peripheral vascular disease %, 2 "emen 


x 
MON NONE 








"rental 400 3 


* Restores red cell flexibility Trental improves 
* Inhibits platelet aggregation walking distance É 
x Reduces elevated plasma in patients with 
fibr inogen levels : intermittent 
* Decreases blood viscosity claudication and 
* Increases blood flow and improves accelerates the 
tissue oxygenation healing ОЁ leg ulcers 
PRESCRIBING INFORMATION: 
ACTIVE INGREDIENT: Pentoxifylline SIDE-EFFECTS: Gastro-intestinal side-effects, headache, 
INDICATIONS: Cerebrovascular disease, peripheral cutaneous hypersensitivity, rarely bleeding. 
vascular disease. INTERACTIONS: Antinypertensives. 
CONTRAINDICATIONS: Hypersensitivity to DOSAGE: One tablet Trental 400 two or three 
pentoxifylline, severe haemorrhage, acute times daily. 
myocardial infarction, pregnancy, massive retinal Detailed prescribing information and literature 
haemorrhage. available on request. 
HOECHST INDIA LIMITED — 
Moechst House, Nariman Point, 
Bombe 400 021. | Hoechst É 
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The ‘promise of a normal life’ for the hypertensive 


HIPERTEN 








ATENOLOL TABLETS 225, 






the HI-PER forming aTENolol 
* Effective and selective beta-blockade over 24 hours 
*Encouraging response in hypertensives of all ages 
*Just one tablet a day dosage convenience 
*Hydrophilic-fewer CNS side effects 

*Negligible incidence of impotence 


HIPERTEN 50mg & 100mg tablets. 


Marketed by: 
TTK PHARMA LIMITED 
8, Old Trunk Road, Madras — 600 043, India. 


Quest for Better Health 


A ЖС Product 
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RELIEF | 


Rapid pain relief and early healing 


REASSURANCE 


The only H2 - receptor antagonist studied in patients on long 
term, continuous therapy upto ten years. 


REWARD 


The value of dosage flexibility tablets 200mg q.i.d., 400mg 
b.i.d., 800mg h.s. 












SUMMARY OF PRESCRIBING INFORMATION 


FORMULA : Each tablet contains 800mg Cimetidine. INDICATIONS: 
Duodenal ulcer, Benign gastric ulcer. DOSAGE: Usual dosage : Adults: 
800mg once a day at bedtime. To prevent DU relapse — 400mg at bedtime. 
CAUTION : Impaired renal function: Reduce dosage. Potentiation of oral 
anticoagulants, phenytoin and theophylline. Prolonged treatment: Observe 
patients periodically. Potential delay in diagnosis of gastric cancer, patients 
with compromised bone marrow. Avoid during pregnancy and lactation. 
ADVERSE REACTIONS: Diarrhoea, dizziness, rash, tiredness, 
gynaecomastia, occasional reversible liver damage, confusional states. Very 
rarely interstitial nephritis, acute pancreatitis, thrombocytopenia, headache, 
reversible impotence but no causal relationship established at usual 
therapeutic doses. 





Further Information is available on request. 
Р.В. No. 2, Bangalore — 560 049. 
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A Division of Eskayef Limited 
© Eskayef Limited , Trade Mark 





Redefines the goal of ulcer therapy. 
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Тһе classic Antispasmodic - Analgesic Medication 
backed by 
30 years of your valuable clinical experience 


Ж 





EUN 





| Presentation: 
Indications: Tablets : Foil pack of 10's in 
e Intestinal colics box of 1O strips 
e Renal colics Injections: 3ml ampoules in box 
e Biliary colics of 20's & 50's. 
e Primary Dysmenorrhoea Multidose 30ті vial. 


Manufactured in India by 
«ll KHANDELWAL 
LABORATORIES LTD 


| | 79/87, О.( аа Path, Bombay 400 033 


A15 THE ANTISEPTIC JUNE 1989 













\ 


Dermatology in practice: Some aspects - 


skin ulcers 


Jayakar Thomas, Muthuswami T.C., 


Although cutaneous ulceration may arise 
on any part of the body, this contribution will 
be mainly concerned with ulceration of the 
lower limb. Lower limb ulceration usually 
results from venous hypertension; less comm- 
on, but treatable causes of leg ulceration are 
listed below: 


Venous insufficiency (including ‘armchair 
legs") 
Arterial insufficiency 
* Arteriosclerosis 


* Buerger' disease 


Neuropathy 

* Diabetes mellitus 

* Peripheral neuropathy 

* Spinal cord lesions 

* Leprosy 

* Syphilis 

Systemic hypertension vasculitis 
* Systemic lupus erythematosus 
* Rheumatoid arthritis 

* Polyarteritis nodosa 

* Wegener’s granulomatosis 


* Bazin's disease (erythema induratum) 


* Pyoderma gangrenosum 


Systemic sclerosis 
Malignancy 


* Basal cell carcinoma 


Dr. Jayakar Thomas, M.D.. D.D.. Ph.D., 
Assistant Professor. 

Dr. Muthuswami T.C., M.D.. D.D.. 
Professor. 

Department of Dermatology, 


Govesnment General Hospital, 
Madras - 600 003. / 
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* Squamous cell carcinoma 
* Malignant melanoma 
Reticulosis | 
Dysproteinaemia 


* 


* 


Blood disorders 


* Sickle-cell anaemia 


Spherocytosis 


* 


* 


Polycythaemia 


Infection 


* Post-cellulitis 


Tuberculosis 

Syphilis 

* Atypical mycobacterial infection 
* Leprosy 

Leishmaniasis 


* 


ж 


* 


* Tropical ulcer 


Chilblains 
Trauma 
Artefact 


Venous ulceration 


The efficacy of the “venous pump’ in the 


legs depends on the presence of: 


* intact valves in both the deep veins and the 


communicating veins between the deep 
and superficial venous plexuses 


active leg muscles. 


Failure of the venous: pump leads to back 
pressure and varicose veins. 


The most common causes of venous in- 
sufficiency are deep vein thrombosis, which 
accounts for approximately 80% of cases, 
and congenital absence of valves. Obesity 
and immobility of the elderly exacerbate 
venous hypertension. 


Malfunction of the venous pump in any 
way leads to increased venous pressure, which 
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is transmitted to the superficial veins in the 
skin. This causes distension of the local capi- 
llary bed and a widening of endothelial pores, 
thus increasing capillary permeability, and 


thereby permitting large molecules, such as 


fibrinogen, to filter into the interstitial fluid. 
The deposition of insoluble fibrin complexes 
around capillaries impedes the delivery of 
oxygen and other nutrients to the skin. The 
cutaneous change at the ankle which results 
from this process is known as lipodermato- 
sclerosis. Eventually the skin becomes pig- 
mented and eczematous; thereafter, any 
trauma or infection to this vulnerable area 
will result in ulcer formation. The appearance 
and growth rate of venous ulcers are variable. 
They are commonly sited over the medial 
malleolus initially. Squamous cell carcinoma 
may arise in a long-standing lesion. 


Treatment 


_ General: The most important principle of 


treatment is to restore the ‘venous pump’. 
A firm elastic support with an elastic web 
bandage should be applied all day, from the 
base of the toes to below the knee, including 
the heel. A lighter support is necessary if there 
is evidence of arterial insufficiency. Walking 
should be encouraged, whereas standing 
should be discouraged and when seated, the 
patient’s legs should be elevated to hip level. 
These measures usually control the oedema 
and diuretics are seldom required. Obese 
patients should be advised and encouraged 
to lose weight and deficiencies of iron, zinc, 
vitamin C, folate and protein should be corr- 
ected. Analgesics may be required for pain 
relief. When an ulcer has healed, elastic support 
must be continued and a surgical opinion as 
to the suitability of surgical treatment for the 
varicose veins, should be obtained. 


Local: The skin surrounding an ulcer is easily 
sensitized by topical ulcer preparations; 


surrounding skin should therefore be pro- 


tected by a bland preparation which is used 
to minimize sensitization (e.g. Lassar’s zinc 
and salicylic acid paste). If swabs are persist- 
ently positive and the ulcer appears to be 
infected, the appropriate oral antibiotic for 


x 


1 week rather than topical formulations is - 
indicated. | 


Wet exudating ulcers should be treated 
daily with wet dressings (e.g. 0.2576 silver 
nitrate solution). Slough on the surface should 
be removed by a desloughing agent, such as 


. a malic acid preparation. 


Clean and granulating ulcers - a non- 
adherent tulle or gauze dressing should be 
applied and left undisturbed for increasing 
periods as healing becomes apparent. 


Large ulcers - healing of large ulcers can 
be accelerated by the application of 'pinch 
graft’; 2-3 mm. ‘pinches’ of skin which are 
removed from the thigh under local anaes- 
thetic are dotted over the ulcer and left un- 
disturbed for 10 days. 


Other causes 


Arterial insufficiency: Skin hypoxia due to 
peripheral arterial disease can cause ulceration 


, of the legs and feet particularly after trauma. 


There may be a history of intermittent claudi- 
cation and the presence of diabetes mellitus 
must be excluded. Leg ulcers due to arterial 
insufficiency are commonly sited over the 
lateral malleolus and are higher up the leg 
than venous ulcers. The skin of the leg is white 
and shiny and the toes are cold and blue. The 
peripheral pulses will be diminished or absent. 


Treatment: Control of diabetes mellitus 15 


important and any infection must be actively 
treated with the appropriate systemic anti- 
biotic. Ischaemic ulcers are commonly very 
painful, thus, analgesia must be adequate 
and regular. Strong elastic support is contra- 
indicated. Topical therapy should follow the 
principles outlined above for venous ulcers. 


If indicated by limb blood flow measure- 
ments and arteriography, disobliteration, 
vessel reconstruction or lumbar sympathec- | 
tomy will accelerate healing. 


% 
Neuropathy: Because neuropathic ulcers 


are painless, they are often neglected and 
penetrating by the time advice is sought. The 
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ulcers develop on the soles of the feet and 
in areas of friction and pressure on the foot 
and lower limb. The patient must be screened 
for underlying causes. 


Treatment: Healing is slow. If the ulcers are. 


sloughy and penetrating to the tendon, surgi- 
cal debridement may be necessary. Protective 
dressings and footwear, and expert chiropody 
are imperative. 


Systemic hypertension: Severe hypertension 
may be associated with the development of 
persistent, painful ulcers on the lateral aspect 
of the lower limb. The pathogenesis of these 
ulcers is not clear, but they do not heal until 
the hypertension is corrected. 


Vasculitis: Inflammatory disorders of blood 
vessels result in the development of a variety 
of systemic and cutaneous disorders, including 
cutaneous ulceration. An immune mechanism 
is common to most of the vasculitides; the 
deposition of immune complexes in blood 
vessels initiates inflmmation, which is sus- 
tained by activation of the complement path- 
way. On histology, a leucocytoclastic or 
granulomatous infiltrate, with or without 
focal necrosis, determines the disease entity. 
Systemic lupus erythematosus (SLE) - if a 
young female patient has ulcerated vascu- 
litic lesions, antinuclear factor and double- 
stranded DNA tests should be performed, 
as well as the routine investigations. In addit- 
ion to ulceration, other vasculitic and ischae- 
mic changes, for example, purpura, dilated 
nail fold capillaries, livedo reticularis and 
cutaneous infarcts may be present. Immuno- 
suppression of the disease will improve the 
cutaneous ulcers. 


Rheumatoid arthritis: Vasculitic ulcers occur 
in some patients with rheumatoid arthritis 


and heal slowly becasue of immobility. 
Patients receiving high doses of oral cortico- 
steroids may have impaired healing, but if 
the vasculitis is active, an increase in dose 
will suppress the lesions. 

2 


Polyarteritis nodosa is тоге соттоп іп 
males. Classicial cutaneous lesions аге sub- 
cutaneous nodules which develop along the 


course of small arteries and may ulcerate. - 
Livedo reticularis, cutaneous infarcts and 
cutaneous gangrene may also occur. Predni- 
solone, which is usually required for systemic 
lesions, controls the ulceration. 


Wegener’s granulomatosis: ulcering purpuric - 


nodules are the cutaneous feature of this 
condition. Death usually results from renal 
failure within 2 years of diagnosis: tkus, if 
suspected, a biopsy is essential because 
immunosuppressive therapy may improve 
the prognosis. 


Systemic sclerosis: severe Raynaud's pheno- 
menon and calcinosis cutis predispose to skin: 
ulceration, particularly of the fingers and 
toes. Warmth, protective bandages and non- 

adherent tulle dressings are advisable. 


Bazin's disease (erythema induratum) is 
a condition of uncertain aetiology which 
probably results from an immune reaction to 
persistent subclinical tuberculosis. Chronic 
ulcers develop on cyanotic nodular lesions 
on the backs of the calves of young and middle 
aged women. The skin surrounding the ulcers 
is cold and perniotic. Long-term antituber- 
culous therapy slowly promotes healing. 


Pyoderma gangrenosum: Approximately 50% 
of patients seen with pyoderma gangrenosum 
have ulcerative colitis. The severity of the 
skin lesion is usually related to the severity 
of the colitis. Other conditions which are 
known to be associated with pyoderma gang- 
renosum include: 


* 


Crohn’s disease 


* Rheumatoid arthritis 
* IgA myeloma 
* Resticulosis. 


The skin lesions of pyoderma gangrenosum 
may arise anywhere on the body and present 
as fiery plaques dotted with sterile pustules. 
The pustules break open and coalesce to form 
ulcers, which have a purple undermined 
margin and enlarge rapidly. Treatment is 
directed towards the underlying disease. If 
no associated disease is identified, topical, 
intralesional or systemic corticosteroids 
should be used. 
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Malignancy: Malignant lesions which may 
develop on the lower leg include ulcerating 
squamous cell carcinoma, basal cell carci- 
noma and malignant melanoma. Suspect 
lesions must be biopsied. Hodgkin's disease 
and lymphosarcoma occasionally present 
with indolent, ulcerating lesions on the legs. 
Squamous cell carcinoma and angiosarcoma 
occasionally develop in long-standing venous 
ulcers. 


Blood disorders: Thrombi in cutaneous blood 
vessels, for example due to polycythaemia, 
can cause ischaemia and ulceration. Sickle- 
cell anaemia or spherocytosis may be compli- 
cated by shallow leg ulcers. 


Infection: Cellulitis of the leg due to strepto- 
coccal infection may be associated with such 
severe inflammation and oedema that large 
blisters will form. Superficial ulcers develop 
when the blisters burst, but heal with adequate 
. Systemic penicillin therapy and non-adherent 
dressings. 


* * * 
A 


Chronic leg ulceration due to tuberculosis 


-or syphilis is uncommon, but if it is suspected, 


specific bacteriological swabs, biopsy and 
culture must be performed. Atypical myco- 
bacterial infection, leprosy, leishmaniasis 
and mixed infections, complicating trauma 
and malnutrition, such as in tropical ulcers, 
should be considered in patients whose cir- 
cumstances or origin would predispose to 
these infections. 


Trauma: An underlying arteriovenous ane- 
urysm should be suspected if a traumatic ulcer 
persists for a long period after injury, despite 
appropriate therapy. 


Inoculation sites in drug addicts may 
become ulcerated as a result of chronic trauma 
and infection. 


Artefact: A chronic ulcer in an unusual site 


and of unnatural shape with straight edges 
may be self-inflicted. 


* * * 


Dr. William McBride, the doctor who first noticed the connection between thalido- 


| mide and birth defects, has been found guilty of scientific fraud by an independent 
Р enquiry chaired by Sir Harry Gibbs, the former chief justice of Australia. 


: The accusation of fraud concerned a paper on the teratogenic effects of hyoscine 
published in the Australian Journal of Biological Sciences in 1982. Dr. McBride claimed 
that eight pregnant rabbits had been given a particular dose of hyoscine and that 
two had produced litters with malformations. His junior researchers said that only six 
rabbits had been used and that only one had produced a litter with malformations. 





The committee of inquiry-which also included Professor Robert Porter, the director 
of the John Curtin School of Medical Research, and Professor Roger Short, professor 
of Anatomy at Monash University-found that Dr.McBride had “deliverately falsified” the 
contents of the paper. He had also “simply invented” figures on the dose of hyoscine 
given to the rabbits, making it lower than the dose used in the experiment. 


After the results of the inquiry were made public, Dr. McBride resigned from the 
directorship of Foundation 41, the research centre he founded. 


(BMJ Vol. 297 12 Nov. 1988) 
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Emergencies іп rheumatological medicine - 
Ramakrishnan Тур Chandrasekaran A.N. 


Rheumatic diseases have been conferred Behcet'ssyndroms - Meningoencephalitis. 
the quality of being chronic diseases with Rheumatoid - Atlanto-axial sub- 
exacerbations and remissions. One often arthritis luxation. 


wonders whether emergencies may arise in 


; 33 D. Respiratory: 
rheumatological practice in contrast to other 


specialities like cardiology or neurology. i Progressive Mee Respiratory failure due 

Yet the systemic complications of certain systemic scelersis (0 interstitial fibrosis. 

rheumatic diseases or acute articular problems Pulmonary hypertension 

may qualify for emergency therapeutic inter- Aspiration pneumonitis. 

vention. Polymyositis - Respiratory failure due 
| | to respiratory muscle 

We shall discuss emergencies in rheuma- | weakness. 
tological medicine under two headings viz. Aspiration pneumonitis. 
I. Systemic П. Articular Systemic щи 


erythematosus - Pulmonary haemorrage. 


I. Systemic emergencies. E. Haematological: 


A. Renal: Systemic lupus - Hypercoagulability and 
Systemic lupus erythematosus thrombotic tendency. 
erythematosus - Acute renal failure | Тиголикку des 
Progressive systemic - Malignant - hypertension latrogenic - Drug induced marrow 

sclerosis renal failure. failure. 

Systemic vasculitides - Renal failure of poly- Е. Ocular: 
| arteries nodosa. Seronegative ; 
Iatrogenic - NSAID induced renal | Spondarthropathy. - Acute iridocyclitis. 
failure. Pauciarticular 2% yi 

B. Cardiovascular: Juvenile rheumatoid - Acute iridocyclitis. 
Rheumaticfever - Acute carditis Tempral arteritis - Blindness е 10 
Neonatal lupus - Complete heart block ioc 2 Спот 

Ux боса. о! opthalmic artery. 
Behcet'ssyndrome  - Uveitis, vasculitis. | 
рео: latrogenic - antimalarial retinopathy 
Systemic lupus - Organic brain syndrome С. Gasercintestingl 
erythematosus - Neuropsychiatric о | 
disturbances. Polyarterits nodosa - Mesenteric arteritis. 
Henochschonlein - G.I. bleeding intus- 
susception. 


Dr. Ramakrishnan 5., M.D.. l 
Systemic lupus 
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ancreatitis. 
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ЕММС. latrogenic — - NSAID induced 
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ilias ..3 | | Н. Skeletal system: 
Ankylosing spondy- —". | 
Specially contributed to "The Antiseptic" litis . Spinal fractures. 
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II. Articular emergencies 


Septic arthritis. - 
Haemarthrosis, 
Cricoarytenoid arthritis. 


Systemic emergencies in Rheumatological 
Medicine 
A. Renal 


1. Systemetic Lupus Erythematosus: (SLE) 


SLE is known for its reputation of multi- 
system involvement and remissions and exa- 
cerbations. Nearly all patients with SLE may 
have certain histopathological abnormality 
in the kidneys. The incidence of clinical renal 


involvement in SLE is nearly 5095. Uncom- 


monly renal failure may be the presenting 
feature of the illness. Serological abnorma- 
lities of low С; and high titre of anti S-DNA 
antibody titre may indicate active disease. 
Immediate therapeutic intervention comprises 
of aggressive use of steroids, immuno-sup- 
pressives, pulse cyclophosphamide therapy, 
pulse methylprednisolone or even plasma- 
phoresis. Renal transplant subsequently may 
be an answer to renal disease in SLE. Death 
in SLE due to renal disease is a significant 
factor and recognition of significant renal 
involvement should provoke one to aggressive 
therapy. 


2. Progressive Systemic Sclerosis (PSS) 


Involvement of the kidney in PSS has long 
been the most lethal manifestations of the 
disease and renal failure is one of the most 
common causes of death in patients with 
PSS.? A broad definition of renal involvement 
in PSS is the finding of proteinuria, hyper- 
tension or azotemia alone or in combination. 
The appearance of microangiopathic hemolytic 
anaemia is an ominous sign of imminent renal 
failure. The mortality rate when patients with 
PSS have malignant hypertension is nearly 
80%. The various methods of management 
of scleroderma renal disease are dialysis, 
nephrectomy and renal transplantation. 
Scleroderma renal disease is associated with 
elevated renin levels in the blood and admini- 
stration of angiotensin inhibitors like captopril 
has given encouraging results in situations 
like malignant hypertension. 
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3. Poly Arteritis Nodosa (PAN) 


. Clinical renal involvement is seen in near- 
ly 70% of PAN patients. Progressive renal 
failure has been the cause of death in 45% 
of patients with PAN.? Systemic hyper- 
tension in PAN may compound the underlying 
renal disease or may itself be the cause of 
renal dysfunction. The systemic hypertension 
has to be aggressively treated with beta block- 
ers and angiotensin converting enzyme inhi- 
bitors like captopril. Patients with PAN and 
renal involvement should be treated aggres- 
sively with pulse methylprednisolone or im- 
munosuppresants, like cyclophosphamide 
alongwith corticosteroids. Plasmaphoresis 
two to three times a week has been found to 
be effective in patients with severe disease." 


4. NSAIDS Induced Renal Disease: 


NSAIDS can precipitate acute renal failure 
when administered to rheumatic disease 
patients having associated diminished 
effective arterioral blood volume from any 
cause (eg. congestive cardiac failure, cirrhosis, 
intravascular volume depletion). In these 
situations the NSAIDS by inhibiting the renal 
prostoglandin synthesis decrease the renal 
perfusion, decrease the glomerular filtration 
and thus precipitate acute renal failure. One 
should always be aware of these complications 
when administering NSAIDS to patients 
with rheumatic diseases especially in patients 
with decreased effective circulating volume. 
NSAIDS occasionally can induce acute in- 
terestitial nephritis and cause massive pro- 
teinuria. This idiosyncratic reaction is usually 
reversible with complete recovery of renal 
function after discontinuation of the NSAIDS. 
Rarely dialysis or high dose corticosteroid 
may have to be resorted to prior to recovering 
renal function. | 


B. Cardio vascular 


1. Rheumatic fever: The incidence of a carditis 
in initial rheumatic attacks varies from 40-90% 
in different reports. On identification of 
carditis based on clinical and laboratory in- 
vestigations one should exhibit salicylates in 
their anti inflammatory dosage or even corti- 
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costeroids. Тһе patients should be advised 
absolute bed rest and in the event of caridac 
failure, diuretics and restricted salt intake 
should be advocated. 


2. Neonatal lupus: Neonatal lupus is charac- 
terised by manifestations of lupus in the new 
born. Complete heart block in the new born 
should make one suspect neonatal lupus and 
the mother should be evaluated for clinical 
or serological abnormalities compatible with 
SLE. Approximately half of mothers of in- 
fants with congenital heart block have SLE 
while only a small number of mothers with 
SLE have affected infants.” The occurrence 
of complete heart block in neonatal lupus 
has been associated with the presence of anti 
Ro anti-nuclear antibodies in the mother. 
Permanent pace maker implantation may be 
indicated at times in neonatal lupus patients 
with complete heart block. 


C. Neurological 
1. Systemic Lupus Erythematosus: (SLE) 


A multitude of neurological emergencies 
may occur in SLE and may account for 
mortality. The clinical manifestations of CNS 
lupus are seizures, organic brain syndromes 
of impairment of orientation, perception or 
intellectual function or excruciating head- 
ache which may have a migrainous quality 
or psychological disturbances of either de- 
pression or anxiety. Laboratory abnormali- 
ties noted in patients with CNS lupus are low 
levels of C4 and presence of anti-lymphocyto- 
toxic antibodies in the cerebral spinal fluid. 
Computerised axial tomography is of value 
in the work up of patients with CNS lupus 
since it helps to identify a cerebro vascular 
catastrophe. When confronted with neuro- 
logical disturbances in a SLE patient, one 
should aim at diagnosis of non SLE causes 
of the symptoms like CNS infections, steroid 
induced psychosis. Collective wisdom suggests 
that the sheet anchor of management of CNS 
lupus is massive doses of steroids like predni- 
solone at even 100 mgs/day or even pulse 
methylprednisolone therapy. Steroids may 
be subsequently tapered depending upon 
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improvement. Depending on the type and 
severity of clinical presentations anti epileptic 
or anti psychotic drugs are administered.^ 


2. Behcet's syndrome: Behcet's multisystem 
disorder described as a triple symptom 
complex consisting of recurrent oral and 
genital ulcers and relapsing iritis. Central 
nervous system involving in Behcet's could 
manifest as meningoencephalitis, pseudo- 
bulbar palsy, cerebellar ataxia and ocular 
palsies. Central nervous system involvement 
in Behcet's carries a bad prognosis with a 
mortality of 41%.” 


3. Rheumatoid arthritis: Atlanto axial sub- 
luxation is a dreaded complication of rheu- 
matoid arthritis since it can result in medullary 
compression and sudden death. Long standing 
rheumatoid arthritis patients complaining of 
occipital or neck pain, paresthesia in hands 
or feet or bladder dysfunction should prompt 
one to suspect cervical spine involvement 
due to rheumatoid disease and take relevant 
radiographs of the cervical spine. The advent 
of computerized tomography helps in earlier 
diagnosis of atlantoaxial disease in rheu- 
matoid arthritis. The therapeutic intervention 
is conservative use of a collar or neurosurgical 
intervention by performing cervical spinal 
fusion. . 


D. Respiratory 


1. Progressive Systemic Sclerosis (PSS) 


Pulmonary involvement in PSS has 
emerged as a leading cause of morbidity and 
mortality. Patients with diffuse scleroderma 
are at risk for developing progressive inter- 
stitial fibrosis. PSS patients with interstitial 
fibrosis may present with respiratory failure 
to the physician. Pulmonary hypertension 
is other cause for morbidity and mortality 
in PSS. The various modalities of therapy 


inlcude adminstration of D pencillamine, 


vasodialators supplemental oxygen and cáre- 
ful attention to fluid balance. PSS patients 
with oesophagus motility disorder run the 
risk of aspiration and developing aspiration 
pneumonitis. 
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2. Polymyositis: | ў 


Pulmonary involvement in polymyositis/ 
dermatomyositis is a major source of morbidity 
and mortality." The pulmonary involvement 
in these disorders may be respiratory failure 
due to interstitial fibrosis or respiratory 
muscle dysfunction and opportunistic luhg 
infection in the immunocompromised patient 
who is either on steroids or immunosuppres- 
sive therapy, appropriate antibiotics and even 
assisted ventilation with respirators. 


3. Systemic lupus erythematosus: 


Pulmonary hemorrage is a dreaded but 
rare complication of lupus, the SLE patient 


. who has active disease may present with acute 


breathlessness, fever and even hemoptysis. 
E. Haematolgical 


1. Systemic lupus erythematosus: 
a. Hypercoagulability and thrombotic tendency 


The presence of the lupus anticoagulant, 
an anticardiolipin antibody in lupus patients 
has been associated with increased occurence 
of arterial and venous thrombosis, thrombo- 
cytopenia and recurrent fetal loss. The lupus 
anticoagulant may be detected in 6-24% 
of patients with SLE. The optimal manage- 
ments of SLE patients with the lupus anti- 
coagulants is administration of steroids, 
aspirin and even chronic warfarin therapy. 
Pregnant SLE patients who have the lupus 
anticoagulant should be meticulously followed 
with administration of steroids and low dose 


aspirin since they run the risk of abortion. !° 
b. Thrombocytopenia 


Immune thrombocytopenic purpura, 
develops in 20-40% of SLE patients. There 
is an association between ITP and a elevated 
levels of anti cardiolipin antibody. Contro- 
versy exists whether ITP is a prognostic 
indicator in SLE. However when SLE patients 


. have thrombocytopenia it would be judicious 


to adminisiter cortico steroids. When the 
thrombocytopenia is steroid resistant or 
patients become steroid dependant one may 


have to resort to splenectomy.'? , 


2. Drug induced marrow failure: 


Antirheumatic drugs like Gold and D - 
Penicillamine and other immunosuppressants 
used in the management of rheumatic diseases 
are potentially toxic drugs to the bone 
marrow. Regular haematological monitoring - 
should be performed when patients are 
administered these drugs and 'on the earliest 
sign of marrow damage the offending drug 
should be stopped and the patient if required 
hospitalised for supportive management. 


F. Ocular 


Seronegative spondarthropathy 


Acute iridocyclitis can be encountered 
in patients with seronegative spondarthrophy 
and demands prompt administration of 
mydriatics and local or rarely systemic 
steroids. 


2. Pauciarticular Juvenile Rheumatoid 
Arthritis 


The occurrence of acute iridocyclitis or 
chronic iridocyclitis in pauciarticular juvenile 
rheumatoid arthritis patients 'varies from 
10-50% and demands prompt, appropriate 
opthalmological intervention with subsequent 
follow up. 


3. Temporal arteritis 


Sudden blindness due to vasculitis of the 
branches of the ophthalmic artery can occur in 
patients with temporal arteritis. If temporal 
arteritis is diagnosed сапу and steroids 
administered promptly blindness is prevent- 
ble. Once unilateral blindness has occured, 
steroids do not reverse the visual loss but are 
useful in arresting the involvment of the other 
eye. 


4. Anti malarial drug induced retinopachy 


Animalarials like chloroquine, hydroxy- 
chlorquin are often administered to patients 
with rheumatoid arthritis, systemic- lupus 
and discoid lupus. When patients on anti- 
malarials complain of blurred vision, diplopia 
or difficulty in accommodation they should 
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be subjected to an immediate complete opthal- 
mological examination including fundoscopy 
and visual field testing with a red and white 
obyect. The antimalarial in question should 
be stopped. In patients on antimalarial with 
premaculopathy and visual field loss to red 
objects, the retionopathy has been found to 
be reversible after stopping the drug. In 
patients with true retinopathy on loss of visual 
field to white objects, the visual loss rarely 
improves and at times may even: progress 
after discontinuation of antimalarials. | 


\ 


Gastrointestinal 


1. Polyarteritis nodosa There may be mesen- 
teric arteritis leading on to gastrointestinal 
bleeding or bowel infarction manifesting as 
an an acute abdomen demanding even surgical 
intervention. 


2. Henoch schonhein purpura: Rarely SLE 
hypertensitivity vasculitis is more common 
in children and may present with the gastro- 
intestinal complications of bleeding or intus- 
susception. 


3. Systemic lupus erythematosus: Rarely SLE 
patients may develop pancreatitis, the incidence 
bemg about 7%. Pancreatitis is SLE patients 
сап occur even in the absence of steroid intake. 


4. NSAIDS induced gastropathy Non steroidal 
anti inflammatory drugs through their in- 
hibitory effects on prostoglandin synthesis 
cause substantial damage to the gastric 
mucosa. NSAIDs induced gastropathy may 
manifest as gastritis peptic ulcer disease or 
upper gastro intestinal haemorrhage. NSAIDs 
induced gastropathy is more common in the 
elderly and all patients on prolonged 
NSAIDs treatment should be watched. At 
the earliest symptoms of NSAIDs induced 
gastropathy, the offending drug should be 
withheld, emergency upper gastrointestinal 
endoscopy performed and appropriate thera- 
peutic management instituted with antacids, 
Н, antagonists, supportive measures and if 
needed therapeutic endoscopy or therapeutic 
artewography and even surgical intervention. 


H. Skeletal system. - Spinal fractures anky- 
losing spondylitis (A.S) In ankylosing spondy- 


litis of long duration the bones become fragile 
due to osteoporosis. Even trivial trauma which 
тау not have any effect on normal bone can 
result in fracture in patients with ankvlosing 
spondylitis. These patients may present with 
acute localised vertebral pain, quadriparesis 
or paraparesis depending upon whether the 
cervical or thoracic spines are involved. The 
therapeutic intevention includes closed 
reduction, a body cast or jacket and halo 
reduction. 


П. Articular emergencies 


1. Septic arthritis: Septic arthritis is a medical 
emergency requiring prompt therapeutic 
intervention to prevent joint destruction and 
deformity. The onset of acute monoarthritis 


. with constitutional symptoms in a patient 


whose immune system is compromised like in 


leukemia or on immunosuppressive drugs - 


should provoke one to suspect septic arthritis. 
The diagnostic procedure is to aspirate the 
joint and the synovial fluid is subjected to 
Gram's stain, culture, glucose level and 
polarised microscopic examination for cry- 
stals. Treatment includes administraton of 
appropriate, antibiotics, immobilisation of 
the joint and adequate joint drainage which 
may be either closed needle aspiration or 
open surgical drainage. 


2. Haemarthrosis Acute onset of joint pain 


and swelling in a patient with bleeding dis- 
orders like haemophilia should make one 
suspect of haemarthrosis. Commonest joints 
where bleeding occurs are the knees, elbows, 
and ankles. Therapeutic intervention will be 
replacement of clotting factors by infusing 
cryoprecipitates, immobilisation of the joint 
in an ice pack. If the haemarthrosis is tense 
and refractory it necessitates joint aspiration. 
Other conditions which may predispose to 
haemarthrosis are scurvy, synovial haeman- 
gioma, inter nodular synovitis trauma and 
patients on anticoagulants. | 


3. Cricoarytenoid arthritis: | Rheumatoid 
arthritis can affect the cricoaryte"oid joint. 
The affection may be acute or chronic. When 
a rheumatoid arthritis patients come with 
acute laryngeal stridor acute cricoarytenoid 
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arthritis should be thought of. If the patient 
does not settle with systemic steroid and res- 
piratory failure sets in, emergency trache- 
ostomy is the only solution for establishing 
an air way. 


Conclusion: Emergencies may thus arise in 


 rheumatological medicine and one should be 


aware that such situations can arise in patients 
with rheumatic disease. 
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* * * 


Rithough lou total cholesterol concentrations ore associoted uith o decreased 
risk of coronary heart disease, several studies have suggested that an inverse relation- 
ship exists between levels of total cholesterol and death from several types of cancer. 
If a low total cholesterol level is a cause of increased carcinoma, then efforts to lower 
.total cholesterol in the general population in order to decrease atherosclerosis could 
be questioned. Recent reports, however, suggest that a low total cholesterol level is a 
consequence rather than a cause of carcinoma. 


The association between low total cholesterol and cancer is at least partially due 
to an effect of preclinical cancer on total cholesterol levels. In addition, dietary fat has, 
in fact, been implicated as a possible cause of colorectal and breast carcinoma in humans. 
Two recent reports indicate a direct correlation between total cholesterol levels and 
risk of cancer of the colon and rectum. Although the occurrence of carcinoma must be 
carefully monitored in all lipid intervention trials, the risk of carcinoma should not be 
used as a reason for avoiding reduction of cholesterol in the primary and secondary 


prevention of atherosclerosis. 


^. (Mayo Clin Proc. June 1988 Vol. 63) 


* * * 
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Halcinonide in corticosteroid responsive 
dermatoses- 
(Report on A Multicentric Study) 


Anil Kapur | ; 
Introduction 


Halcinonide, a flourinated steroid is a relatively new introduction — * 
in India. Based on the vasoconstriction test, histamine wheal suppres- 
sion test and numerous clinical trials, it is considered to be a potent 
and effective topical steroid." In a recent study, it was shown to 
provide significantly greater overall relief as compared to Betame- 
thasone valerate.' 


Considering that topical corticosteroids alone or in combination 
with antibacterial or antifungal agents are one of the. most widely 
prescribed and used drugs assessing their efficacy and safety in post- 
marketing clinical trials seems important. A prospective multicentre 
trial with Halcinonide 0.1% alone or with Neomycin 0.25% - (Halog/ 
Halog-N) was undertaken. The purpose of the study was to assess 
Halcinonide topical preparations, on an “ав used in clinical practice" 


basis. 
Material and methods 


Patients with dermatoses requiring treat- 
ment with topical corticosteroids were eva- 
luated by thirtyfive investigators and assigned 
treatment with either Halcinonide 0.1% 
(Halog) or Halcinonide 0.1% with Neomycin 
0.25%  (Halog-N), cream ог ointment, 
depending upon the requirement of each 
individual case. 


Findings at the initial and each subsequent 
weekly visit, were recorded on а printed 
proforma, which was common for all investi- 
gators. Signs and symptoms such as itching, 
ervthema, oedema, oozing, vesiculations, 
scaling, lichenification were assigned a score 
of 0 to 4, depending upon its intensity. Indi- 
vidual score of each of these parameters was 
added to provide a total score as an index for 


Dr. Anil Kapur, M.D.. 
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Wadi Wadi, 

Baroda - 390 007. 





Specially contributed to “The Antiseptic” 





315 


overall assessment. Change in size of the 
lesion was recorded. Side effects, if any, 
alongwith their intensity were also recorded. 
Patients were prohibited from using any other 
topical preparation or systemic steroids. 
Patients with psoriasis or dermatomycosis 
were excluded. Patients were advised to apply _ 
the drug two to three times a day. 


Over three hundred and seventy five 
patients were evaluated and enrolled. How- 
ever, completed case report forms for only 
320 patients were received. Of these. 309 
patients received treatment for atleast one 
week. These 309 patients form the subjects 
of this study. 


Results 


Of the three hundred and nine patients 
evaluated, one hundred and fourteen patients 
had contact dermatitis, ninety patients had - 
neurodermatitis, fiftyfour patients had atopic 
dermatitis, twentynine had  seborrhoeic 
dermatitis and twentytwo had stasis dermati- 
tis. Overall response was evaluated as follows: 
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Excellent : Over 75% improvement in 
mean total score 


Good : 50-74% improvement in mean 
total score 
Fair : 25-49% improvement in mean 
total score 
Poor : Less than 25% improvement 
| іп mean total score. 
Contact Dermatitis 


* 


The mean age of patients with contact 
dermatitis was 32.4 years (S.E.M. + 1.41). 
There were more females (64) as compared to 
males (50). The duration of illness ranged 


from a few days to a few years. The most 
common symptom in these patients were 
itching and erythema. Signs and symptoms 
with pretreatment mean score over 1.5 have 
been presented in the tables. As shown in 
table 1, there was a 91% improvement in mean 
total score at the end of four weeks compared 
to the pretreatment score. 


81% patients had more than 75% improve- 
ment while another 16% patients had an 
improvement over 50% but less than 75%. 
Thus, overall 97% patients (excellent + good) 
had a positive response to treatment at the 
end of four weeks. 


Table - I 
Contact Dermatitis 


No. of patients - 
Mean Age. 
Mean Duration of Illness 


: 114; Male 50, Female 64 
: 32.4 years (SEM + 1.41) 
: 18.4 weeks (SEM + 3.52) 


Mean Area of Involvement : 42.0 cms? (SEM + 10.6) 











Mean Score 
Symptoms/ (SEM + ) % Improvement 
Signs 4th week over 
Pre К, Istwk. — 2ndwk. 3rdwk. 4thwk. pretreatment 
п = 114 п = 114 п = 106 п = 95 п = 83 week 
Total 10 5.3 3.2 2.0 0.9 - 9195 
(0.33) (0.33) (0.27) (0.22) (0.15) 
Itching 2.6 1.5 0.90 0.60 0.28 89.2% 
С, (0.09) (0.10) (0.09) (0.08) (0.06) 
Erythema 2.1 1.16 0.73 0.44 0.15 92.8% 
(0.10) (0.08) (0.06) (0.06) (0.04) 
Clinical Response 
i Istwk. 2ndwk. 3rdwk. 4th wk. 
Excellent 20% 48% 67% 81% 
Good 2596 2896 2496 1696 | 
F alr 37 % 21 % 6% 2% Қ 
Роог 18% 3% 3% 1% 
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Neurodermatitis 


Of the ninety patients with neuroderma- 
titis, fortyfour were males and fortysix females. 
Their mean age was 36.0 years (SEM + 1.56). 
As compared to patients with contact dermati- 
tis, these patients had a more chronic illness - 
mean duration 37 weeks (SEM + 4.3) 
compared to 18.4 wks. (SEM + 3.52) for 
contact dermatitis. 


Major manifestation of these patients 
was itching and lichenification. There was a 
79% improvement in mean total score at the 
end of four weeks. Excellent response was 
seen in 66% patients while another 23% 
patients had a good response. Overall 89% 
patients had a positive response. 


Table - II 


Neurodermatitis 


No. of patients 
Mean Age 
Mean Duration of Illness 


: 90; Male 44, Female 46 
: 36.0 years (SEM + 1.56) 
: 37 weeks (SEM + 4.35) 


Mean Area of Involvement : 28.2 cms? (SEM + 4.94) 


Mean Score ; 
Symptoms/ (SEM + ) % Improvement 
Signs 4th week over 
Pre К, Ist wk. 2ndwk. 3rdwk. 4th wk. pretreatment 
n= 90 п = 88 п = 86 п = 84 п = 82 меек 
Total 8.55 9,9 4.11 3.11 1.84 78.5% 
(0.29) (0.29) (0.29) (0.29) (0.22) 
Itching 2.94 1.78 1.32 0.96 0.51 82.6% 
(0.10) (0.12) (0.11) (0.11) (0.08) 
Lichenifica- 2.75 2.19 1A 1.38 0.86 68.7% 
tion (0.11) (0.11) (0.11) (0.11) (0.09) 
Clinical Response 


Ist wk. 2ndwk. 3rdwk. 4th wk. 


Excellent 9% 2370 42% 66% 
Good 16% 30% 34% 23% 
Fair 41% 31% 17% 8% 
Роог 34% 10% 7% 3% 





317 


THE ANTISEPTIC e JUNE 1989 


Atopic Dermatitis 


Patients with Atopic Dermatitis were 
. relatively young, (mean age 27.0 yrs. 
_ SEM + 2.5). There were twentynine males 
and twentyfive females. Overall, the lesions 
were fairly chronic (mean duration of illness 


oozing and vesiculation as a major mani- 
festation in these patients. As shown in Table 
III, the common manifestations were itching, 
erythema, scaling and lichenification. Excel- 
lent response was seen in 76% patients, 
while, another 18% patients had a good 
response. Overall, satisfactory results were 





36.9 weeks, SEM + 6.5). The chronicity’ of 


| seen in 94% patients at the end о four weeks. 
the lesions is also reflected by the absence of 


Table - III 


Atopic Dermatitis 
No. of patients : 54; Male 29, Female 25 
Mean Age : 27 years (SEM + 2.5) 
Mean Duration о Illness : 36.9 weeks (SEM + 6.5) 
Mean Area of Involvement : 49.8 cms? (SEM + 5.28) 


ИИИ. 





Mean Score 
Symptoms/ (SEM + ) % Improvement 
Signs 4th week over 
Pre К, Ist wk. 2ndwk. Згамк. 4th wk. pretreatment 
п=54 п = 48 nws n = 49 n-50 week 
РЕ... СЕРЕСИН E 
Total. 0.61 7.31 4.68 2.85 1.52 85.6% 
(0.5 ) (0.52) (0.45) (0.37) (0.28) 
Itching 3.09 2.12 1.43 0.93 0.48 84.5% 
(0.10) (0.14) (0.13) (0.13) (0.09) 
Erythema 1.70 1.27 0.76 0.55 0.24 85.9% 
(0.17) (0.16) (0.12) (0.11) (0.07) 
Scaling 1.59 1.06 0.63 0.32 0.22 86.2% 
(0.17) (0.14) (0.11) (0.08) (0.06) 
Lichenifica- 1.66 1.25 1.0 0.53 0.36 78.3% 
tion (0.18) (0.16) (0.15) (0.10) (0.0 ) 
Clinical Response 
Ist wk. 2ndwk. 3rdwk. 4thwk. 
Excellent 7% 26% 42% 76% 
Good 1 1% 37% 41% 18% 
Fair 2896 26% 12% 4% > 
Роог 54% 11% 4% 2% 
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Seborrhoeic Dermatitis 


There were more male patients as 
compared to females-nineteen versus ten. 
The patients were relatively young - mean 
age 28.2 years (SEM + 2.78). As shown in 


No. of patients 
Mean Age 


Mean Duration of Illness 
Mean Area of Involvement : 81.0 cms? (SEM + 23.3) 





Mean Score 
Symptoms/ (SEM + ) % Improvement 
Signs 4th week over 
Pre К, Ist wk. 2ndwk.  3rdwk. 4th wk. pretreatment 
п = 29 п = 29 п = 29 п = 28 п = 28 week 
Total 9.03 5.79 3.86 2.35 1.29 85.796 
(0.82) (0.76) (0.64) (0.52) (0.52) 
Itching 2.37 1.62 1.03 0.71 0.40 83.1% 
(0.18) (0.18) (0.14) (0.15) (0.13) 
Erythema 2.0 1.13 0.72 0.35 0.18 91.0% 
(0.19) (0.16) (0.15) (0.10) (0.07) 
Scaling 2541. 1.58 1.21 0.82 0.37 83.7% 
(0.24) (0.19) (0.18) (0.13) (0.12) 
Clinical Response 
lIst wk. 2ndwk. 3rdwk. 4thwk. 
Excellent 28% 59% 83% 
Good 21 % 38% 34 % 10% 
Р Fair 4196 20 % 7% 7% 
Р oor 31 % 14% 0 % 0% 
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Table IV, the area of involvement was fairly 
large (81.0 cms? SEM + 23.3), although, 
there was wide variation. Itching, scaling and 
erythema were the major manifestations. 
Overall, there was a 93% satisfactory response 
at the end of 4 weeks. 


Table - ІҮ 


Seborrhoeic Dermatitis 


: 29: Male 19, Female 10 
: 28.2 years (SEM + 2.78) 
: 21.5 weeks (SEM + 3.9) 





Stasis Dermatitis j years, SEM + 3.07). Their manifestation» 
Р were classical for stasis dermatitis and included. 
There were twentytwo patients with stasis itching, oedema, oozing, redness and licheni- 
dermatitis. Sixteen were males and six females. fications. As shown in Table IV, there was 
These patients were relatively elderly as ап approximate 90% improvement in mean 
compared to other patients (Mean age 45.4 total score at the end of four weeks. 


Table - V 
Stasis Dermatitis 
No. of patients : 22; Male 16, Female 6 
Mean Age : 45.4 years (SEM + 3.07) 


Mean Duration of Illness : 29.0 weeks (SEM + 7.2) 
Mean Area of Involvement : 57.3 cms? (SEM + 11.8) 


Mean Score 
Symptoms/ (SEM + ) % Improvement 
Signs 4th week over 
Pre К, Ist wk. 2ndwk.  3rdwk. Ath wk. pretreatment 
n-22 п = 22 п = 22 n = 21 п = 21 week 








Total 11.45 7.22 4.40 2.47 1.19 89.6% 
(1.02) (0.80) (0.50) (0.37) (0.27) 

Itching AM den, 1.40 0.81 0.52 0.23 89.6% 
(0.17. | (0.19) (0.18) (0.13) (0.09) 

Erythema 1.59 1.04 0.68 | 0.19 0.04 97.5% 
(0.24) (0.22) (0.13) (0.08) (0.04) 

Oedema 2.0 1.36 0.95 0.57 0.33 83.5% 
(0.28) (0.24) (0.22) (0.20) (0.17) 

Oozing 1.81 0.95 0.54 0.19 0.19 89.5% 
(0.24) (0.22) (0.15) (0.11) (0.11) 

Lichenifica- 1.54 1.32 0.95 0.76 0.33 78.5% 

tion (0.25) (0.21) (0.16) (0.15) (0.10) 

Clinical Response 


1stwk. 2ndwk. 3rdwk. 4thwk. 





Excellent 9.0% 27.2% 591% 82% 
Good 13.6% 50.0% 364% 18% 
Fair 54,6% 22.8% 45% 0% 
Poor 22.8% 00% 00% 0% 








THE ANTISEPTIC e JUNE 1989 320 


Side effects 


The treatment was very well tolerated. 
Table VI shows the side effects. The side 
effects were few and mild. No patient had to 
discontinue treatment because of side effects. 


Table - VI 
Side Effects 


1. Burning Sensation 
2. Redness 

3. Vesicular Erruptions 
4. Itching 

5. Hypopigmentation 


ка (9 wo A C 


Discussion 


As mentioned earlier, topical steroids 
are widely used in general practice. There 
are differences in the potency and efficacy 
of various topical steroid formulations, 


While it is important to use topical steroids 
judiciously, misapprehensions about their 
potential side effects, local as well as systemic, 
can deprive patients of an effective treatment. 
When topical steroids are ‘really’ required, 
it is preferable to use potent steroids because 
they lead to quicker control of dermatoses.’ 
Steroids like Halcinonide which exert а 
powerful vasoconstrictive effect are likely 
to delay their own systemic absorption from 
local site of application provided, occlusion 
is not applied. Such steroids are therefore 
likely to remain at the local site for a longer 
period and hence may permit less frequent 
application with equally good results. Indeed, 
Halcinonide has often been applied once or 
twice ved in specific situations with good 
results.? 


The uniformly good' results obtained in 
various steroid responsive dermatoses in this 
study reflect the efficacy of Halcinonide. 
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Barring neurodermatitis with marked licheni- 
fication, the overall efficacy rate was above 
93%. The treatment was well tolerated and 
side effects were few and mild. No serious 
side effect was noted. Based on this study, 
it can be concluded that Halcinonide 0.1% 
alone (Halog) or in combination with Neomy- 
cin 0.25% (Halog-N) is safe and effective. 


It is a useful new addition to the field of - 


topical corticosteroids. 
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THE FAMILY ANTHELMINTIC 


for roundworm, hookworm, threadworm 


Summary of Prescribing information 


COMPOSITION — Combantrin Tablets pyrantel pamoate, equivaient to 200 mg pyrantel base, per tablet 
Combantrin Suspension pyrantel pamoate, equivalent to 25 mg pyrante! base, per ті INDICATIONS 
Infections with Enterobius vermicularis (threadworm, ріпууогт), Ascaris lumbricoides (roundworm], Ancylostoma 


duodenale (поокууогт) and Necator amencanus (һоокууогт) WARNINGS Although Combantrin has been 
considered for its use during pregnancy 
PRECAUTIONS  . Should be used with caution in patients with impaired liver function ADVERSE 
REACTIONS — Nausea, vomiting, anorexia, abdominal colic, diarrhea, headache, dizziness of insomnia 


shown to be non-teratogenic in animals, benefit risk ratio should be 


Contract-/58 


DOSAGE Single dose of 10 mg per kg bodyweight. in heavy Necator americanus infection, to be repeated 


on 3 consecutive days, in infection due to roundworm alone, a single 


See Product Document for full prescribing information 
(available on request) 


t Epidemiologic data on file 


*Trademark of Pfizer Inc., U.S.A 


dose of 5 mg per ка bodyweight 


Pfizer Bringing Science To Life 


PFIZER LIMITED 
Express Towers. Nariman Point, 


Bombay-400 021 
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. A multi-centre pilot study of Santalin-D in 
psoriasis and other skin disorders 


Narayanaswamy P.K., Narayanaswamy V., 


Introduction 


Amongst the dermatological disorders, the incidence of psoriasis is 
about 1 to 2%. Even though, the aetiology of psoriasis remains ill 
defined, enough is known about its pathogenesis in order to arrive at a 
firm diagnosis and to explain the efficacy of modern drug therapy. 
Few maladies have been exposed to more empiric therapeutic meas- 
ures than has psoriasis. Most of the drugs have been discarded because 
of toxicity or lack of efficacy. A number of predictable forms of therapy 
are available today and most of them apparently clear the skin of lesions 
by inhibiting keratinization which is rapid in psoriasis. Topical cortico- 
steriods act as anti-inflammatory agents as well as retard the epidermal 
proliferation. What is not certain with most drugs is whether or not a 
significant period of remission can be obtained with any of the drugs. 


Itching is a constant feature of dermatitis. The consequent scratching 
and rubbing lead to a itch-scratch-rash-itch cycle. Though this may 
not be the feature of psoriasis, there are other common dermatological 
conditions such as eczema and ringworm where itching and subsequent 
inflammation of the affected area may be prominent. 


Pterocarpus santalinus, one of the active constituents of Santalin-D 
is said to possess anti*bacterial and anti-fungal properties. Acute and 
chronic dermal toxicity studies have confirmed that Santalin-D can be 
used safely for various dermatological conditions. In view of the above, 
a pilot study was undertaken on patients attending the private clinic 
to evaluate the efficacy of the drug in psoriasis and tolerance by the 
patients. Since the initial response in,psoriasis was encouraging, the 
trial was extended to cover a couple of other dermatological conditions 
by one of the investigators (VN). 

Material and methods history and clinical examination was carried 
. out in all before they were put on treatment 


Thirty six patients suffering from psoriasis, 
all of them having had treatment in the past, 
formed the material for the study. A detailed 


Dr. Narayanaswamy P.K., M.B.B.S.. D.D.. 
Consultant Dermatologist, 

Vijaya Hospital, 

Madras. 

Dr. Narayanaswamy V., H.P.1.M.. 
Consuljant Ayurvedic Physician, 
Madras. 


Specially contributed to “The Antiseptic” 
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with Santalin-D. Depending upon the nature 
and severity of the condition, the patients 
were either treated with Santalin-D alone 
or along with other suplementary drugs such 
sas antibiotics and antihistaminics. Santalin-D 
was applied twice or thrice daily at the site 
of lesion/s for four weeks. Assessment was 
made at weekly intervals and at the end of 
four weeks, the condition was reassessed. 
Those patients who had complete relief of 
symptoms (i.e) remarkable reduction in the 
thickness of lesion, arrest of scaling and 
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| Table - I 
Sex and Age Distribution 












Psoriasis _ (36) 
Ringworm  ( 5) 
Eczema (10) 





Total (51) 
exfoliation and itching were rated as ‘good 
improvement’. Those who had only marginal 
relief of symptoms were rated as ‘moderate 
improvement’. Patients who did not have any 
improvement in their symptoms were rated 
_ as ‘no improvement’. 


The effect of Santalin-D in ringworm and 
eczema was assessed solely by one investi- 
gator (VN). Five patients suffering from ring- 
worm and ten suffering from eczema were 
treated with either Santalin-D alone or along 
with other drugs that are specific for the 
condition. Those patients who had complete 
relief of symptoms such as absence of itching, 
signs of inflammation and scaling were rated 
as ‘good improvement’. Those who had margi- 
nal improvement in the above symptoms 
were rated as ‘marginal improvement’. When 
there was no improvement in any of the above 
parameters, they were rated as ‘no improve- 
ment’. All the patients (i.e.) those who had 
good and moderate improvement alone were 
followed up for a period ranging from four 
weeks to twenty four weeks, and the incidence 
of recurrence of symptoms occuring during 
that period was recorded. In the case of ring 
worm and eczema, the follow up period ranged 
from four weeks to eight weeks. 


Results 


A total of 36 patients suffering from psoria- 


sis were treated with Santalin-D cream. One 


of the investigators (i.e) VN, besides psoria- 
sis, also treated patients with ringworm and 
eczema. In all, there were 33 males and 18 
females and their age ranged from 21 years 
to 56 years. (Table 1) Sixteen patients who 
had to be given steroids, either orally or topi- 
cally, because of the severity of the condition, 


De [rie sco [ore T aso T aa 


11 
2 
4 
i 17 


right from the beginning, have not been taken 
up for evaluation and considered as 'drop | 
outs’. 


The duration of the disease ranged from 
10 months to 8 years in the case of psoriasis, 
6 months to 2 years in the case of ringworm 
and 7 months to 4 years in the case of eczema. 
All of them have had treatment in the past 
but were free from active medication a week 
before the trial. The distribution of lesions 
of psoriasis, ringworm and eczema is given 
in Table II. 


Table - H 
Site/s and Type/s of Lesion 


Psoriasis 
Site/sof lesion Мо Type/s of lesion 

Trunk, limbs 8 Guttate, plaques 
Scalp, abdomen 4 Plaques 
Abdomen, both 7 Guttate, 

limbs plaques 
Lower limbs 2 Plaques 
Chest l Guttate 
Back Ї Plaques 
АП over body 6 Exfoliative, 

plaques 
Back, chest 5 Guttate, Plaques 
Ringworm 
Limbs Z2 
Scalp 2 
Face 1 
Eczema 

Face 2 
Limbs - upper 4 $ 
Neck 1 
Limbs - Lower 3 
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Previous treatment consisted of antibiotics, 


antihistaminics, oral steroids, topical steroids — 


and antifugal ointments. Six patients with 
Psoriasis, who had a solitary lesion of less 
than 18 months duration were treated with 
Santalii-D alone of which 5 had good im- 
provement. Twenty-two out of twenty-nine 
patients, who have had Santalin-D along with 
other drugs recorded ‘moderate improvement’. 
Nine patients did not respond (Table III). 


Patients with ‘no improvement’ were not 
considered for follow up evaluation. Accord- 
ingly, 22 patients out of 27 patients with pso- 
riasis were followed up for a period of 6 months 
and four patients upto 4 months. The follow 
up period in the case ot ringworm and eczeme 
was only 2 months. In all, 8 patients with psori- 
sis developed recurrence of which 4 mani- 
fested symptoms between the Sth and 6th 
month. The remaining patients developed 
symptoms during the 12th and 20th week. 
19 patients did not develop recurrence during 
the six months follow up period. 


Two out of 5 patients with ringworm and 
2 out of 10 patients with eczema had ‘good 
improvement’. Moderate improvement was 


noticed in one patient with ringworm and 7 
patients with eczema. At the end of 8 weeks 
follow up, one patient with ringworm infect- 
ion and 3 patients with eczema had recurrence 
of symptoms whereas 8 patients had no 
recurrence. 


* The drug was well tolerated by ail and 
there were no side effects. 


Discussion 


Most of the drugs used for the manage- 
ment of psoriasis apparently clear the skin 
lesions but what is uncertain is whether or 
not a remission of significant duration can 
be achieved with any of the drugs. While some 
of the drugs have been found very useful, 
others have been discarded because of their 
toxicity or lack of effectiveness. Tars of vari- 
ous types have long been used in psoriasis 
and are still popular as form of wet dressing. 
Almost all the topical steroidal preparations 
are effective in suppressing the lesions. They 
act primarily as anti-inflammatory agents 
and secondarily retard the excessive epidermal 


proliferation. The aetion of the ingredients 


of Santalin-D (i.e.) Pterocarpus Santaleinus, 


Table - III 


Response, follow up and recurrence 














Psoriasis Ringworm Eczema 
Response: 
Good improvement 5 2 
Moderate improvement 22 1 7 
No improvement 9 I 
Follow up period: 
Less than one month - 1 2 
1102 months 1 2 7 
3to 4 months 4 - - 
5106 months 22 - - 
Recurrence: 
Attheendof 8 weeks - 1 3 
Atthe end of 12 weeks 1 - - 
At the end of 16 weeks 1 - - 
Atthe end of 20 weeks 2 - - 
At the end of 24 weeks 4 - i 
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Malia Azadirachta, Curcuma longa and 
Berberis aristate have anti-inflammatory, 
anti-fungal and anti-bacterial properties. In 
the present study, Santalin-D was used either 
alone or long with other drugs and the results 
were followed up for a period of six months. 
Besides psoriasis, other skin disorders such 
as eczema and ringworm were also treated 
and the response has been encouraging. 


Summary and conclusion: 


Santalin-D, an ayurvedic skin preparation, 
was evaluated for its efficacy in the manage- 
ment of 36 patients with psoriasis. Good 
improvement was noticed in 5 and moderate 
improvement in 22 patients. 19 patients did 
not have recurrence of symptoms at the end 


* * * 


UPIDS AND ANTIHYPERTENSIVE AGENTS 


of 6 months. As trial in psoriasis progressed, 
Santalin-D was tried in eczema and ringworm 
infections. The drug produced satisfactory 
response in the initial pilot study and may 
have a useful role in the management of psori- 
asis and other dermatological conditioins. 
The drug was well tolerated and there have 
been no side effects. Controlled clinical trial 
with Santalin-D might throw more light on 
the usefulness of this preparation in psoriasis 
and other dermatological conditions. 


Acknowledgement: 


Our grateful thanks are due to 
M/s. Bhoruka Industries Pvt. Ltd., for the 
liberal supply of Santalin-D cream. 


Antihypertensive therapy has had a dramatic influence on the risk of stroke and 


cerebrovascular mortality. 


The traditional and least expensive agents (thiazide diuretics and &-blockers) are 


still acceptable agents in a given patient as long as the physician monitors the lipid 
profile. B-Blockers with intrinsic sympathomimetic activity, %*-blockers, angiotension- 
converting enzyme inhibotors, calcium channel blockers, and diuretics with vasodilating 
effects (for example, indapamide) do not seem to have adverse effects on the lipid 
profile. Calcium entry blockers are particularly effective antihypertensive agents, es- 
pecially in low-renin types of hypertension, and these agents have been shown to 
have beneficial effects on serum lipids and to lessen atherosclerosis in animal models 
with hyperlipidemia, as well as having antiplatelet effects, regressing left ventricular 
hypertrophy, improving diastolic function, and decreasing ventricular ectopic activity. 


(Mayo Clin. Proc. June 1988, Vol. 63) 


ж ж * * * * 
TREATING INFECTIONS ... 










whatever may be the ) еды: “BIOCILIN K = 
infecting organism PA e MOXILIUM : 
or site 






BIOCLOX 
МӘРЕМСЕ | o>. 


| AMPILOX 
OTRIM 
BIOPHENICOL 
Де/»19),4 
RIFAMYCID 
' CEPHAXIN 
CEFLAD 
KANAMYCIN 
AMICIN 
BIOCHEM antibacterial BIOGARACIN 


spectrum. 


BIOCHEM PHARMACEUTICAL INDUSTRIES 
* 1st Dhobi Talao, Bombay-400 002. 
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From Franco-Indian... 
Leaders in Н» Receptor Antagonists 
a complete range to suit individual patients 


СИПЕТІСЕТ 


Time tested H2 receptor antagonist. 

Extensively evaluated in 135 countries and in crores of patients. 
Formula: Each tablet contains: Cimetidine I.P. 200 mg. 
Erythrosine q.s., (colour index 45430) 


Presentation: A strip of 10 tablets in a catch cover. 
10 catch covers in a carton. 


СІСЗЕТІСЕТ- 400 


Offers a simple dosage schedule of 1 tablet twice a дау; ог 
2 tablets at bedtime. 
Suitable for ambulatory and busy patients. 


Formula: Each tablet contains: Cimetidine I.P. 400 mg. 
Erythrosine q.s., (colour index 45430) 








Presentation: A strip of 10 tablets in a catch cover. 
10 catch covers in a carton. 


RANITIGET 


H2 receptor antagonist of choice in patients on 

drugs such as ... 

è Diazepam, Warfarin, Phenytoin, Theophylline. 

€ іп old patients and those suffering from renal failure. 


Formula: Each press coated tablet contains: Ranitidine 
Hydrochloride equivalent to Ranitidine... 150 mg. 





z m t 
orth женл 
Zoppi IA 72 
са 2 









Particulars from: 


FRANCO-INDIAN Presentation: A strip of 10 tablets, 10 strips in a carton. 


PHARMACEUTICALS LTD. 


9) 20, Dr. E. Moses Road, Bombay-400 011. WYADH 
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INDICATIONS: 


е PSORIASIS 

e ACUTE 
EXACERBATIONS OF 
CHRONIC ECZEMA 

e SEBORRHOEIC 
DERMATITIS 


PRECAUTIONS: 
1: Clobetasol propionate cream in 


recommended 
2. Preparation should not come in 
contact with eyes. 
3. This drug should not be used in 
treatment of acne, rosacea, perioral 
‘dermatitis. 


children under 12 years of age is not 
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f 4 SKIN CREAM 


AN ADVANCED POTENT 
TOPICAL CORTICOSTEROID 





MARKED ADVANTAGES 


* HIGHEST POTENCY 
* LONGER DURATION OF ACTION 
* MINIMAL OCCURRENCE OF TACHYPHYLAXIS 


COMPOSITION: — — 


EXEL сесли 


Clopetasol propionate 0.05% 
Cream base д.5. 


CONTRAINDICATIONS: 


EXEL cream is contraindicated in 
patients who are hypersensitive to 
clobetasol propionate, or to any 
ingredients in this preparation. 





DOSAGE: 


Apply a thin layer of the cream with 
gentle rubbing to the affected skin 
area once or twice daily. But dosage 
should not exceed 50 gm per week. 


PRESENTATION: 


Available as EXEL Cream 
5 gm, 15 gm tubes. 


SIDE EFFECTS: 


Clobetasol propionate is generally well 
tolerated when used for 2 weeks 
treatment it has been shown to 
suppress HPA axis at doses as low as 20 
per day. Epithelial thinning, 
telangiectasia, striae are common side 
effects. 


Made in India by: 


Gufic Pharma 
«ME PRIVATE LIMITED 
BHARUCH, GUJARAT. 
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Not a mere carminative 


Bonnisan? 


offers much more: 


ө corrects and prevents 
gastro-intestinal disturbances 





e improves appetite, digestion, assimilation 
e assures healthy development and growth 


e promotes weight gain and 
maintains regular milestones 

e assures immunity from ill-health, illness and 
super-imposed infection 


Bonnisan — the proven digestive tonic 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG СО. 


SHIVSAGAR 'E', DR. A.B. RGAD, BOMBAY 420073 
R) Regd. Trade Mark 


а. „пень Or = 
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the cough syrup that brings 
relief to patients of all ages ... 


ADVANTAGES: 


No addiction or habit formation since it does not contain any morphine 
derivative. 

No drowsiness. 

Can be safely administered to cardiac patients, since it does not contain any 
sympathomimetic drug. 

Safe — can be administered to infants, children and pregnant women. 
Pleasant taste-hence easy acceptability even in children. 

Economical 

i Because of the wide variation іп the clinical picture of cough, it is impossible to 
i designate any one drug as the sole drug of choice for the treatment of all 
coughs. 

Modell, Drugs of Choice, 1966-67. 





INDICATIONS: 

inflammatory catarrhal conditions of the respiratory tract. 
Common Cold е Naso-respiratory allergy € Laryngitis @ Bronchitis 
® Rhinopha is @ Bronchial Asthma 

Bronchiectasis @ Influenza € Smoker's Cough 

irritating cough of tuberculosis 

Whooping Cough 

Other types of cough of unknown etiology 


DOSAGE: Adults: 1-2 teaspoonful two or three times a day. 
Infants & Children: 1/2 to 1 teaspoonful two or three times a day. 


Packing: Bottle of 100 mi. 





5:8) PHARMACEUTICAL WORKS LTD. 
= 70, GOKHALE Rou (S), DADAR. BOMBAY 400 025 
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SUPER BRUAL SPEC ІШ 
ANTIBACTERIAL 





Availability 
400 та: Strip: 
21% dal tase UT. - 800 та: Strip 
Complicated, Uncomplicated ог 
Recurrent, Gastrointestinal Infections, 
and Gonorrhoea. 


* Convenient Dosage Regimen, 
Better Patient Compliance, and 
Superior Safety Profile. 


Parenteral Power with Oral Dose 
(Horfioxacin Tom) "Fer further details, please write to : A lemb iC 


ALEMBIC CHEMICAL WORKS CO. LTD., VADODARA 390 003. 








Коуа! Е!рһа 
For sexual weakness, impotence, 


psychic sex disturbances in middie 
aged men. 


For Controlling night emission, Virogen-G 


orrhoea For chronic impotence, sexual | 
тар eel E neurasthenia, psychic impotence in 
' 






ejaculation men over 50. | 
Svergen Power Pills | 
Spermatogenic tonic for male For temporary increase of retention 
sterility. Nervous debility, seminal же sex vigour 
ҮН Tila Sultani 

| oefacient for eradicating 
Potenza . . External ru | 

sexual neur ia, impot impaired blood circulation necessary 
ic debility in pa "n for strong erection. 





PROMARTS 


Detailed Literature on request. 


RS LABORATORIES 
"f "(3g 19, SIR РМ. ROAD, BOMBAY-400 001. 


DISTRIBUTORS: LILAJIT & Co., 25/4, Raja Nabakissan Street Calcutta - 5.. SETHI AGENCY, 3017/45, 
Dhamani Market, Sita Ram Bazar, Deli - 6.. JANT A MEDICAL HALL, Pindi Street, Ludhiana - 8.. MEDIWAYS, e 
19, Club Market, Karnal - 1, ORIENTAL MEDICAL STORES (AGENCIES), Khair Nagar Market, Meerut City - 2, 
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T Ghcomplica ated Lepromatous Leprosy Ы. | 
A cause of Pinnal calcification | 


Jayakar Thomas, Wilson N.C., Augustine S.M., Muthuswamy TOA | % 





Abstract, | | 


Pinnal calcification has been observed in disease such as systemic 
chondromalacia, ochronosis, Addison's disease, diabetes mellitus, 
hyperthyrodism and acromegaly. We present cases of pinnal calcificat- 
ion occurring in patients with uncomplicated lepromatous leprosy. 


Introduction were examined. It was found that ten patients | 
showed calcification of pinna, bilateral in six 


- Pinnal calcification or calcification of ear cases and unilateral in four (Fig. 1). All the | 


cartilage is a rare disorder, which occurs 
secondary to diseases such as systemic chon- 
dromalacia, ochronosis, diabetes mellitus, 
Addison's disease, hyperthyrodism апа 
acromegaly (McKusick and Goodman, 1962). 
In all these diseases it is thought to be a form 
of calcinosis cutis, known as dystrophic cal- 
cinosis cutis. Dystrophic calcinosis cutis is 
characterised by the presence of primary 
cutaneous diseases, like lupus erythematosus 
and dermatomyositis, which are followed 
by calcium deposits (Bleehen, 1979). The 
serum calcium and phosphorus levels are 
normal in these patients. 








Case report: 


The skull roentgenogram pictures of 
twelve patients with lepromatous leprosy 





Dr. Jayakar Thomas, M.D.. D.D., Ph.D.. 
Asst. Professor. 

Dr. Wilson N.C., M.B.B.S.. 
Postgraduate student. 

Dr. Augustine S.M., B.Sc.. M.D., D.D., , 
Additional Professor. 

Dr. Muthuswami T.C.,M.D., D.D., 
Professor. Fig. 1 


Department of Dermatology and Leprosy, Note pinnal calcification, as indicated 
Govt. General Hospital, by arrow 


Madras - 600 003. 
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Dr. Jayakar Thomas, 





twelve patients had no other associated 





57. West Mada Church Road, - systemic disease. None of them gave history 
Roygpuram, of attacks of reactional states. The serum 
Madras - 600 013. calcium and phosphorus levels of all patients 
; — ——— were within normal limits. Biopsy from ear 4 
Specially contributed to “The Antiseptic” cartilage was not done for ethical reasons. | 
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Discussion 


Calcification in leprosy is known to occur 
over thickened and  inflammed nerves 
(Siddappa et al, 1989) Pinnal calcification 
in our cases with no reactional episode nor 
any associated systemic disease and with 
normal serum levels of calcium and phos- 
phorus, could only be of the type of dystrophic 
calcinosis cutis. To the best of the authors' 
knowledge, such pinnal calcification in un- 
complicated cases of lepromatous leprosy 
has not been reported. This is likely to be the 
first report of pinnal calcification in lepro- 
matous leprosy. The absence of pinnal cal- 
cification in two of the twelve cases studied 
may be explained by the fact that the disease 


* * * 


state in these two individuals was of shorter 

duration. The authors suggest that longstand- 

ing uncomplicated lepromatous leprosy should 

be included in the list of causes of pinnal cal- 

cification. 
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ж * * 


€lectrocardiograophy has come о long way since the operator had to bury his head 
under a black cloth in order to operate the old photographic machines. Now there must 
be few of the younger generation of general practitioners who have not had some 
extensive experience of emergency cardiopulmonary resuscitation and for whom instant 
recognition of the flagrant pictures of ischaemic damage, dangerous arrhythmias, and 
arrest is something that has not been learnt quickly and indelibly. All GPs, and younger 
ones in particular, need electrocardiographs as part of their routine equipment. 


General practitioners may be proud that the first doctor to record the electrical 
impulses of the embodied heart was Augustus Waller (1816-70), a GP in Kensington 
in U.K. He obtained first some deflections from his dog Jimmy. Later he obtaiend similar 
deflections on a capillary electrometer and so paved the way for the development of 


electrocardiography. 


* * * 


(BNU Vol. 297 2 July 1988) 


* * * 


Postmenopausal oestrogen replacement protects against death from stroke 


Stroke is one of the main causes of death and disability, but treatment is limited 
so control must be through prevention. Several recent studies have suggested that 
postmenopausal oestrogen replacement therapy (ORT) protects against death from 
cardiovascular blood lipids. Paganini-Hill et al have examined stroke mortality in a large 
and homogeneous retirement community in California. Nearly 9000 women returned a 
mailed health questionnaire which included details of ORT and medical history. Mortality 
data were collected from health department death certification. After six and a half 
years of follow up there had been 1019 deaths, in their cohort, of whom 44% had 
not received ORT noted that the relative risk of death due to stroke in women who 
took ORT was 0.53 in comparison with those who did not, and this significantly reduced 
risk was maintained even after adjustment for possible confounding factors such as 


hypertension, smoking, alcohol, and exercise. 
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ESKOLD....... 


For comprehensive cough control 


SUMMARY OF PRESCRIBING INFORMATION - 
FORMULA: Each teaspoonful (5ml) contains: Phenylpropanolamine Hydrochloride U.S.P. 10.0mg. 
Diphenylpyraline Hydrochloride І.Р. 1.5mg, Guaifenesin U.S.P. 50.0mg, Paracetamol I.P. 120.0mg, 
Alcohol! (95%) I.P. 0.5ті, in a pleasantly flavoured sorbitol base. INDICATIONS: For symptomatic 
relief of cough and cold. RECOMMENDED DOSAGE: Adults and children over 12 years: 1-2 
teaspoonsfu! (5- 10ml) every 6 hours. Children over 6 years: '/,-1 teaspoonful (2.5-5ml) every 6 
hours. Children from 1-to 6 years: '/, - '/> teaspoonful (2.5ml) every 6 hours. 


Rx 
® , 
ESKOLD Expectorant - Formulated to match your expectation 
Further information is available on request Р.В. No. 2, Bangalore 560 049 


ED 


EskayPharma 
A Division of Eskayef Limited 


OE skayef Limited 
Licensed user of Regd Trade Mark * 
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“СОМТАС-СС 


.. For colds associated with 


ы» 


HEADACHE/FEVER NASAL CONGESTION COUGH 


=Phenylpropanolamine = Decongestant & potent 
Vasoconstrictive agent 


=Noscapine = Effective antitussive 
=Paracetamol = Antipyretic and analgesic 


Keeps the patient alert and active. 
No antihistamine drowsiness. 


SUMMARY OF PRESCRIBING INFORMATION 


Formula: Each 'Соп!ас'— CC tabule contains: Phenylpropanolamine НС! 
U.S.P 25 mg.. Noscapine I.P. 15 mg., Paracetamol ІР. 450mg. Indica- 
tions:For the temporary relief of nasal congestion, headache, aches, pain and | - 
fever, and the suppression of unproductive cough, associated with common 
cold, snusitis and influenza. Dosage: For adults and children over 12 years. 
One ‘Contac’ — CC tabule 4 times a day. Warning : Do not give to children 
under 12 years. Do not use for more than ten days unless directed by the 
physician or exceed the stated dose. Side Effects: Dry mouth, slight drowsi- 
ness and nausea. Caution: Use with caution in patients with severe hyper- 
tension, coronary artery disease, diabetes or thyroid disease. Caution should © 
always be observed when prescribing for the pregnant patient, particularly in 
the first trimester. Contraindications: 'Contac' - CC tabules are contraindi- 
cated in patients under treatment with monamine oxidase inhibitors. 
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Scurvy: A case report 
Meikandan D. 


\ 

Vitamin “С deficiency causes Scurvy. 
It is the least common vitamin deficiency 
clinically seen. Breast milk has got adequate 
vitamin *C' and fruits and vegetables also have 
sufficient ascorbic acid. All commercially 
prepared foods contain added - vitamin C 
Hence this illness is not commonly seen in 
our day to day practice. But it is occasionally 
seen in mentally retarded children or in 
children who had been reared on a bizarre or 
food fad diet.' 


Scurvy may occur at any age but is extreme- 
ly rare in new born children. The need for 
vitamin *C' is increased during stress states. 
It is more common between six months to one 
year age group. The main symptoms of scurvy 
are due to haemorrhage which occurs sub- 
periosteally around the bones especially at 
the lower end of femur and the upper end of 
tibia. The assocation of haemorrhage with 
metaphyseal separation of bone is occasionally 
reported. 


Case report 


Baby R. was seven-month old girl who 
used to attend the hospital for delayed mile 
stones. She was a preterm small-for-date baby 
who had a stormy perienatal period due to 
neonatal septicemia. Following recovery she 
delayed mile stones. She developed sudden 
tender swelling on the right lower thigh. It 
was extremely painful. There was no history 
of trauma. The child was keeping both legs 
in "pseudo paralysis" posture. She was fully 
immunised and was afebrile. X-ray Rt. knee 
showed typical features of scurvy with meta- 
physical separation of the lower end of femur. 
There was no bleeding from any other site. 


Dr. Meikandan D., M.D.. (Paed).. D.C., D.C.C.H.. 
Asst. Surgeon, 

Govt. Head-quarters Hospital, 
Ramanathapuram - 623 501 

Tamilnadu. 
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Fig. 1 

Investigations revealed haemoglobin 
6.9 gm/dl. leucocytes 13,400/mm? with 82% 
polymorphs, 16% lymphocytes, 2% говіпо- 
phils. Urine showed occasional RBCs only. 
Radiologically, lower end of femur showed 
pencilling of cortex with rarefaction of epi- 
physes giving ground glass appearance. There 
was a typical separation of metaphysis at the 
lower end of femur with soft tissue swelling 
around it. 


The child was managed with injection of 
ascorbic acid 200 mg. per day for ten days with 
rest to the limb. Child recovered well though 
swelling took a few weeks to subside. 


Discussion 


Vitamin ‘C’ is a strong reducing substance 
which is essential for the formation of collagen. 
As man cannot synthesize it, he has to depend 
on animals and vegetables. The daily require- 
ments of ascorbic.acid is 30 mgs. and most 
children achieve this intake. 


The frequency and severity of subperio- 
steal haemorrhage especially around lower 
and of femur is the > outstanding Қате of the 
disease in infancy.? 
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Diagnosis is usually made by the typical presented in a mentally retarded child for 
radiological features. Bluish purple swollen its rarity. 
gums may be seen occasionally along with 
rosary at the costo-chondwal junction. Vitamin ^ References: 
'C' saturation test is said to be a disgnostic 
aid. Permanent deformity from scorbutic 
lesions is uncommon. 


1. Forfar, J.O., Атей. G.C.. Text book of paediatrics. 
Churchill Livingstone 1973 P: 1233. 


| ; 2. Jelliffee О.В. Stanfield J.P. Diseases of Children in sub- 
A typical case of scurvy with metaphyseal tropics and tropics: ELBS: 1981., P. 247. 


separation of lower end of femur has been 
* * * * * * 


Intravenous aminophylline: dosage and therapeutic monitoring 


Aminophylline must be given in the right dose to give optimum plasma concentrations 
without causing toxic effects (arrhythmias, hypertension). Immunoassays have enabled 
the monitoring of plasma theophylline concentrations and the following advice to be 
given. 


Guidelines for continuous intravenous infusion of aminophylline after an intravenous 
loading dose* of 6.0-7.5 mg/kg over 30 minutes. (For dose of theophyline multiply 
by 0.85). 


Dose of aminophylline 


(mg/kg/h) 
Children of different ages 
Neonates with apnoea 0.15 
< 6 months 0.47 
6-11 months | 0.89 
1-9 џеагѕ 0.94 
> 9 yeors 0.70 
Adults of different types 
Smokers 0.70 
Healthy non-smokers 0.47 
With heart failure 0.23 
With liver failure 0.23 
Taking cimetidine, ciprofloxacin, erythromycin, 
propranolol, contraceptive steroids = 0.951 


* If theophyllines have been taken in previous 24 hours avoid loading dose. If plasma 
theophylline concentration is known and is subtherapeutic an additional loading dose 
may be given. You would expect an extra dose of 1 mg/kg to increase the plasma 
concentration by 1.7-3.5 ug/mol. 


ti These drugs increase half life of aminophylline. Phenytoin, carbamazepine, barbi- 
turates, and rifampicin shorten half life. Adjust dose according to plasma concentrations. 


The table shows one of the more conservative of the available regimens. 


Aim for a plasma concentration of 10-20 ug/ml. (55-110 umol/l. Serious toxicity 
(hypotension, arrhythmias, cardiac arrest) can occur at concentrations > 25 ug/ml.-J. M 
LONGMORE 


(BNU Vol. 297 20 27 August 1988) 
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INDICATIONS : The drug of choice for rapid recovery 
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“ae of appetite. ingredients fortified with BOLDO and 
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DOSAGE : 
1 to 2 tablets, 3 times a day. 


PRESENTATION : 
Container of 60 sugar coated 
tablets. 


BOLDO contains 
Boldine which has 
choleretic and 
antispasmodic actions. It 
stimulates appetite, and 
promotes digestion. 





HATHICHOKE 

contains Cynarine 
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Pharmacopoeia! drug. 
Besides choleretic action, 
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detoxicating functions of 
the liver and produces a 
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Enteric Glomerulonephritis: 


Bhatia R.S. 


A case report 


| . . Introduction 
Patients with typhoid fever are commonly seen in day-to-day clinical 
practice. And renal involvement as complication may be routinely 
detected from urine analysis! while investigating a case of pyrexia of 
unknown origin but acute glomerulonephritis as a clinical presentation 
of typoid is quite a rare entity.* We present a case report or nephritis 

as a clinicl menifestation of enteric fever. 


Case report: 


A 20 years old boy presented with history 
of acute dysentry, fever, odema feet, puffiness 
. of face and oliguria for the last eight days. 
Temperature recorded, ranged from 100 to 
102°F, continuous, brought to normal with 
some medicine in between. There were no 
rigors and chills. 


Pitting feet odema, puffy but pale face 
. were the important signs of clinical examina- 
tion. Temperature recorded was 101°Е, pulse 
rate 90/minute, regular and borderline hepa- 
tomegaly was present at the time of pre- 
sentation. All other systems were clinically 
normal. Routine investigations revealed 
haemoglobin 11.5 gms. total leucocytic count 
9.800/cumm, neutro 64%, lymho 36% basal 
sedimenttion rate of érythrocytes 18 mm. 
fall in first hour and platelet count was 
2.40,000/cumm. Urine analysis showed al- 
bumin------ red cells 30-40, pus cells 30-40 
per high power field. Widal test showed 0 
titre 1:320 & H titre 1:160. Routine chest 
skiagram was normal. 


Patient was put on chloramphenicaol 
500 mg. capsule, four times a day. One tablet 
of Lasix was added per day only for the first 
four days. Complete bed rest and dietary pre- 
cautions were taken as important part of the 
treatment. Patient was afebrile on 4th day. 
Clinical improvement in symptoms and signs 
of nephritis i.e. puffiness of face and feet 
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odema was observed by 4th day too. Albu- 
minuria improved to (+). Patient had totally. 
recovered by four weeks. 


Discussion: 


Acute glomerulonephritis is commonly 
seen as a complication to typoid fever^ but 
patient's clinical presentation of nephritis 
with underlying cause as enteric has not been 
much reported in the literature^ Although 
associated features of pain in abdomen. fever 
and acute dysentery were also present, yet 
nephritic symptoms and signs were signifi- 
cantly prominent. 


The delayed immunologically mediated 
damage to diffuse toxic damage have been 
postulated as the popssible pathogenesis of 
acute glomerulonephritis іп typhoid?. Renal 
involvement by direct invasion by Salmonella 
typhoid is the suggested mechanism of nephri- 
tis since existence of glomerulitis along with 
deposition of Salmonella V,antigen on glo- 
merular capillary walls has been observed 
in typhoid fever*. Therefore, possibility of 
delayed immune mechanism is rulec out, 
further supported by the uneventful recovery 
instituting specific therapy, despite the pre- 
sence of heavy albuminuria (++ +)?. 


References: 


І. Raynaud A; Martel - Reison, C: Le rain typhque quelques ч 
aspects morphologiques des fievrasityphoides; Mars Med., 
1965, 102: 601-606. 


2. Chowdhury K.L. et al; Typhoid nephritis, JAPI 1988; 
36: 447-448. 


3. Gulati P.D. et al; Changing pattern of typhoid: Amer. J. 
Med: 1968; 45; 554-558. 


4. Sitprija V. et al; Glomerulitis in typhoid fever, Ann Int. 
Med; 1974; 81; 210-213. ` 
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Relationship of glycosylated haemoglobin to 
blood glucose in non-insulin dependent diabetes; 


mellitus 


Kodali Venkata Ranga Rao, Veeraswamy Seshaiah 


Summary 


Glycosylated haemoglobin (G Hb) was measured in forty three 
freshly detected Non-Insulin Dependent Diabetics in the fasting samples 
while undergoing Glucose Tolerance Test. G Hb was correlated with 
Fasting Blood glucose (F BG), 1 hr and 2hr BG concentrations to 
know which of these is a better parameter in knowing control after a 
glucose load. F BG correlates best with G Hb (г-0.766, p« 0.001) 
among them implying that when a clinician is assessing one value of 
blood glucose it is preferable to take a fasting sample. 


Introduction: 


Glycosylated Haemoglobin (G Hb) is a 
biochemical parameter to assess the retro- 
spective glycemic control over the past 8-12 
weeks in diabetics. G Hb was shown to have 
direct relationship to Blood Glucose (BG) 
concentrations by Koenig et al' in 1976. After 

this, many reports appeared correlating G 
Hb to urinary glucose and BG concentrations, 
but many of these studies" were done in 
Insulin Dependent Diabetics. Here we report 
the relationship of G Hb to F BG, 1 hr and 
2 hr GTT values to find out to which of these 
it best correlates. 


Subjects and methods: 


Forty three freshly detected Non-Insulin 
"Dependent Diabetics according to WHO 
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criteria? formed the subjects for this study. 
Glucose Tolerance Test was done in all of 
them under standard conditions. Blood 
glucose concentrations were estimted using 
neocuproine method?. Glycosylated Haemo- 
globin (Hb A,) percent was measured in the 
fasting samples by Fluckiger and Winter- 
halters method’. Patients with complications 
known to interfere with these estimations 
(for e.g. uremia, secondary glucose intoler- 
ance, liver disease) were excluded from the 
study. F BG, 1 hr BG and 2 hr BG were 
correlated to G Hb percentages and the corre- 
lation coefficients were calculated" 


Results: 


Table-I shows the general information 
of these diabetics. 


Table - I 


General information of diabetics in the study* 





Age 4565117 FBG 1980+ 11.48 mg/dl 
Years 

BMI 22.4+0.34 1hrBG306.6 + 11.25 mg/dl 

ОНЫ» 12.7:0.64% 2hr BG 306.2 + 13.72 mg/dl 





* Values are expressed as mean + S.E 


The correlation coefficients of G Hb to | 


F BG, 1 hr BGand 2 hr BG were 0.766; 0.737 
0.749 respectively. All these values were signi- 
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ficant statistically at 0.001. As the closest. References: ; 


relation was between G Hb and F BG we 
have drawn the regression between them 
as shown in Fig. I. 
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Пт. ! ner regression between | BG and G Hb. 


Fig. 1 
Discussion: 


Better correlations observed in this study 
between G Hb and F BG are in accordance 
with the early reports +°. The point of interest 
here is while assessing the glycemic control 
at what time should one test the blood glucose 
to know a relatively better picture of retro- 
spective control. As per these results the order 
of preference should be F BG, 2 hr BG and 
1 hr BG when a carbohydrate load is given. 
С Hb is thus a very sensitive index of glycemic 
-control in Non-Insulin Dependent Diabetes 
unlike in Insulin Dependent type '?. 


It is worth remembering that the linear 
regression between G Hb and BG is observed 
for the given moderate glucose concentrat- 
ions (Fig-I), however it becomes curvilinear 
at higher concentrations!! because of satu- 
rable system and life span of red blood cells. 
One percent of G Hb was reported to repre- 
sent 35 mg of blood glucose levels? and like- 
wise formulae were derived from univariate 
analysis!'. These formulae are not of much 
general use because of i) acute fluctuations 
in blood glucose ii) methodologic differences 
iii) larger variance in measurement and iv) lack 
of sensitivity at extreme concentrations. 


* * * 
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IRRITABLE BOWEL 
SYNDROME ATTACKS 





ANYONE 


EMBARASSMENT IS ONLY 
PART OF THE PROBLEM 


IBS attacks are followed by flatulence, 
abdominal distension, altered bowel and pain. 


X ECOMINT' 


(Peppermint Oil) 
gets right down to where it hurts 


SUMMARY OF PRESCRIBING INFORMATION i 


FORMULA: Each enteric-coated soft gelatin capsule of 
ECOMINT contains 0.2 mi (180 mg) peppermint oil. 
INDICATIONS: 'ECOMINT is indicated for irritable Bowel 
or Spastic Colon Syndrome. CLINICAL INFORMATION: 
The main constituent of 'ECOMINT' is menthol. It acts 


locally to relax gastrointestinal smooth muscle and relieve 
gastrointestinal flatulence and colic. DOSAGE & 
ADMINISTRATION: Adults: One capsule orally 3 times a 
day, preferably before meals, but not immediately after 
food. The capsules should not be broken or chewed 





PRESENTATION: Available іп a bottle of 30 capsules. , Е sk ay Pharma © 
Further informatiop is available on request: A Division of Eskayef Limited = 
Post Box No.2, Bangalore-560 049. © Eskayef Limited * Trade Mark Ш 
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A whole new concept 
in Iron Therapy 


Iron — Your Patients 
can chew: 


FERRUM FOL 


Chewable chocolate flavoured Iron & Folic acid tablets 





For 
Optimum Tolerance e Improved Compliance 
Assured Efficacy 


Composition: Indications: 
Each chewable chocolate flavoured — Prevention and treatment of iron 
tablet of Ferrum Fol contains: and folic acid deficiencies during 


pregnancy and lactation. 


— Iron deficiency anaemias due to 
malnutrition, chronic blood loss, 
Folic acid I.P. . 350 mcg impaired absorption. 


Iron as non-ionic ferric hydroxide 
polymaltose complex . 100 mg 


Dosage: Adult: One tablet to be chewed or swallowed once daily. 
Children: 6 mg per kg body weight or as directed by the physician. 





Fuil prescribina Information available on request. 


Ferrum Fol — Researched & Developed by 
Hausmann Laboratories, Switzerland. 


Manufactured in India by: 


@ 


Khandelwal Laboratories Ltd. 
79/87. D. Lad Path, Bombay-400 033 


Under Agreement with: 


Hausmann Laboratories Inc. 
St. Gallan, SWITZERLAND 
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Diphenhydramine 

Hydrochloride І.Р. 12.5 mg. 
Chlorpheniramine 

Maleate B.P.C. 1.5 mg. 
Ammonium Chloride І.Р. 75 mg. ~: 
Menthol I.P. 0.75 mg. 
Liq. Ext. of Vasaka 

Leaf I.P. 25 mg. 
Ipecacuanha liq. 

Ext. I.P. 0.005 ml. 
Chloroform I.P. 0.005 ml. 
Aromatic Syrup & Honey Q.S. 


Colour : Amaranth 





Q.S. 


EXPECTORANT 


e Terminates 
Allergic 
Manifestations 
e Stops Allergen 
Induced 

Tussive Actions 
TEREX” 


i u К Шә A. 


EXPECTORANT 


e Reduces Viscocity 
of Mucus Secretion 
e Avoids Sticky 
Mucoid Accumulation 
e Permits Effortless 
miiia ей 


TEREX” EXPECTORANT 


e Smoothly masks Irritation by Beneficial Anaesthetic Action 
e Honey Base Assures Patient Co-operation 


PITER 


PHARMACEUTICALS (P) LTD. 


25, EDEN HOSPITAL ROAD, CALCUTTA-700 073 


- | EXPECTORANT 
hie нь сое 


MANUFACTURED BY : 





THE RETURN 


LINTAS(CAL)/DTL/28/2013 





OF THE 
GIANT 


) 


GERM- 
KILLER 


Dettol 5 litres is freely 
available once again. 



















Recommended dilutions for use 


USES DIRECTIONS | 
General disinfection in ward and Dilute 1 in 40 | 
theatre; hands; face masks | 1 
Antisepsis in obstetrics and midwifery Dilute 1 in 40 


Wound disinfection, abscesses. boils, Dilute 1 in 20 
bathing and irrigation 


Pre-operative preparation of skin of Use Dettol as a 70% alcoholic solu- 
patient " tion. Add 30 mi of Dettol to 62 ml 
alcohol and add 8 mi of water 


Instruments: rapid disinfection (one Dilute 596 in 7096 aqueous ethyl or 
minute) methyl alcohol 











ст го Рад 


N 
“2 







antiseptic germicidal 





^ 
` 


7 27 JU. 97. 2:4. "UM VII 





Nappies and Bed Linen 2.596 solution of Dettol may be used 
for soaking prior to washing 
Cuts & Wounds (also bites, scratches Dilute 1 in 20. Cover with dry gauze or N 
and insect stings) lint. DONOT USE WET DRESSING N 
Shaving Dilute 1 in 20. Add 2 teaspoons of MADE IN INDIA 






Dettol to the mug of shaving water 


Dettol protects 


For your requirement please contact 
BANGALORE BOMBAY CALCUTTA DELHI 
9/1 Mahatma Gandhi Road Udyog Bhavan 1171A Saroyini Naidu Saranı B-4, 10 Asaf А! Road 


Bangalore 560 001 29 Walchand Hirachand Marg Calcutta 700 017 New Deth: 110 001 
Telephone 573614. 573615 Ballard Estate. Bombay 400 001 . Telephone 445291. 434701 Telephone 272121. 277640 


Telegram RECKITTS BANGALORE Telephone 264962 264962 Telegram ULTRAMARINE CALCUTTA Telegram DETTOL NEW DELHI 
Telex 845 2349 Telegram RECKITTS BOMBAY Telex 021 3364/3464 Telex 031 65975 


Telex 011 73314 


(T Reckitt & Colman of India Limitea 
41 Chowringhee Road, Calcutta 700 071. 





THE ANTISEPTIC JUNE 1989 


Stroke апа Alcohol 


Krishnamoorthy Srinivas, Malathi R., 


Subhalakshmi N., 


Saravanan P.K., Bhaskaran J., Sashikala K., Jayaram S.R., 


Abstract 


The study discusses the problem of stroke and its relation to excessive 
alcohol intake. 80 consecutive cases of stroke in heavy drinkers was 
registered after detailed assessment by the medical social workers and 
subjects to thorough neurological examination, and investigation as in- 
patients. As a conclusion to our study, we have a clear clinical impre- 
ssion tht heavy drinking is a risk factor in stroke, which calls for greater 


recognition and concern. 


Key words: Stroke, heavy drinkers, risk 
factors. 


Introduction: 


Fifty five of the one hundred and forty 
two patients admitted for stroke over a period 
of one year in our Neurology Centres were 
heavy drinkers (39%). This made us focus 
our attention on the study of alcohol as a sig- 
nificant risk factor in the causation of stroke. 


9 Stroke is a sudden attack of (ischaemic 
or haemorrhagic) vascular disorder of the 
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brain, resulting in neurological deficit. It 
includes cerebral infarct, intracerebral haemo- 
rrhage and unclassifed stroke, but not tran- 
siet ischaemic attacks. 


By chronic excessive alcohol consumption 
we mean over 300 g a week (10 р is equal 
to one unit of drink) over a period of five 
years or more. All our patients showed long- 
term habituation to alcohol and a state of 
dependence, with deterioration in health 
and in social and economic functioning. In 
some subjects, there was definite history of a 
transient period of consumption of double 
the usual quantity of 80 g. of alcohol a day, with 
sequelae of significance. The age group of the 
subjects ranged from twenty to eighty years. 
All the subjects belonged to the male sex, 
as alcoholism in women is a rarity in the 
community. 87% belonged to the lower and 
middle economic group earning between 
Rs. 200/- and 1,000/- a month. 


Material and method: 


The subjects were selected from the regular 
admission to the two Neurology Centres. 
The heavy drinkers were screened and regi- 
stered for the study by the clinical psychologist 


and the psychiatric social worker of our team 


with the aid of a standardised questionnaire. 
Diagnosis of stroke was confirmed by the 
neurologist. Detailed history-taking. clinical 
examination and a ° complete team approach 
study of the subjects was followed. Routine 
laboratory tests were carried out including 
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serum cholesterol and blood sugar estimat- 
ions. All the patients had their ECG record- 
ing. CT scanning of the brain was done in 
fifty seven of the eighty subjects. 


Observations: 


1. The stroke was of sudden onset in all the 
subjects, though the course of the disease 
varied. There was neurological deficit 
in all the subjects. 


2. The CT scan details were recorded in fifty 
seven subjects, there were thirty one 
infarcts, fourteen haemorrhages and twelve 
with only cerebral atrohpy and no obvious 
vascular lesion. 


3. The '^'^major risk factors included sixty 
one hypertensives, fifty diabétics and 
twenty eight with cardiac problems (is- 
chaemia, infarct, LVH strain and signifi- 
cant arrhythmias). Sixty two patients were 
above fifty years of age. None of the 
subjects were obese and serum cholesterol 
was within normal limits in all. Twenty 
five were smokers. 


4. Forty two subjects with a history of tran- 
sient excessive drinking of double the usual 
quantity developed stroke within 24 hours 
of this bout. 


5. Three heavy drinkers in the 20-30 years 


age group developed stroke in the absence 
of other risk factors, 








Age Distribution 
Ageinyears Heavydrinkers Non drinkers 
20-30 4 1 
31-40 E 3 
41-50 10 12 
51-60 31 28 
61-70 20 19 
71-80 10 12 
81-90 1 5 


6. As risk factors could not be eliminated, 











Risk Factors 
Risk Heavydrinkers Non drinkers 

Hypertension 61 64 
Diabetes 50 41 
Cardiac 

problems 20 16 
Above 50 years 

(age) 62 64 

Smoking 25 T ЖЫ 
Heavy drinkers 80 0 
Discussion: 


The high incidence of excessive alcohol 
consumption in our stroke patients made 
us look into this problem in greater detail. 

Ё 

The investigators from Birmingham -and 
Finland have studied the problem of stroke 
and alcohol at length. Its significance as an 
important risk factor in stroke needs to be 
stressed as it does not yet clearly receive the 
importance it calls for. Fortytwo of our eighty 
subjects developed stroke within 24 hours 
of very heavy drinking (160 g). This transient 
excess was superimposed on a background 
of chronic heavy drinking. 


Acute alcoholic intoxication causes stroke 
by varied mechanisms. It causes transient 
hypertension, hyperglycaemia and cardiac 
arrhythmias in the absence of other signs of 
heart disease. A plasma concentration asso- 
ciated with severe alcoholic intoxication 
markedly decreases cerebral blood flow and 
intracerebral oxygen uptake is much reduced. 


^Haemocoagulation with a tendency to 
thrombus formation occurs. There is de- 
creased fibrinolytic activity, increase in factor 
VIII complex activity and bleeding time is 
shortened. 


_ 4 Three of our subjects in the 20-30 years 
age group developed stroke in the absence 


we compared eighty non-alcoholics with of any other risk factor except habituation 


stroke against our eighty subjects.. 


to excessive alcoholic intake. This is a pointer 
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to alcohol as an independent risk factor in 
the causation of stroke. The fourth subject 
in this age group had a left-sided stroke with 
98% stenosis of the right carotid artery on 
Doppler study. The risk factors in eighty 
heavy drinkers against eighty non-drinkers 
reveals more diabetics and cardiac problem 
(ECG changes) among the heavy drinkers. 
More heavy drinkers take to smoking than 
nondrinkers. 


?"Though the number of hypertensives 
in the two groups run parallel, the relationship 
between alcohol and blood pressure has been 
well documented. Population studies point 
_ to the increased death rate from cerebro- 
vascular accidents and confirms a direct 
relationship to hypertension. There is а 
linear relationship between current alcohol 
consumption and height of blood pressure. 
Blood pressure falls with detoxication and 
remains at normal level with sustained 
abstinence. 


The Framingham investigation report 
that atherothrombotic brain infarction 
develops in hypertensives seven times more 
frequently than it does in non-hypertensives 
and that the risk is proportional to the blood 
pressure elevation. Compliance for anti-hyper 
tensive therapy is poor among heavy drinkers 
due to their mental make-up and since regular 
health care is not their concern, hypertension 
is often identified for the first time on admi- 
ssion to hospital for stroke. 


The autoregulation of cerebral blood 
flow is its safety mechanism, which can be 
thrown off balance by associated cardiac dise- 
ase including alcoholic cardiomyopathy and 
arrhythmia of holiday heart. Obesity of alco- 
holism may be associated with atherosclerotic 
arterial disease with reduction in cerebral 
perfusion. 


A few of our patients showed signs of mal- 
nutrition, Whereas the developed countries 
consider alcohol as an ,evil of affluence, in 
Indja, the pressures of poverty drive men 
to alcoholism. Brandy, Whisky and Beer 
are the drinks of choice when the purse 
permits. spirit liquor, toddy and arrack are 
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cheaper and contain besides ethyl alcohol | 
toxic products which are detrimental to liver 
function. Methyl alcohol and varnish con- 
sumption are the most degenerate forms of 
alcoholism іп practice. The liver damage 
caused by chronic alcoholism may leave the 
brain susceptible to insults and it increases 
tlie risk of haemorrhagic strokes. 


With this multisystem involvement, 
alcohol triggers stroke by varied mechanisms. 


The incidence of stroke following within 
twenty four hours of binge drinking is a defi- 
nite pointer to alcohol as a risk factor in the 
causation of stroke. But in many of the chronic 
heavy drinkers other risk factors cannot be 
eliminated in order to prove that alcohol is an 
independent precipitating factor and even 
statistical derivation gives only incomplete 
proof here. At the end of this comprehensive 
study, we have a clear clinical impression that 
alcohol is a risk factor which merits more 
attention than it receives at present. Being 
a reversible factor, every endeavour to elimi- 
nate it is called for, more so in the “at risk 
group”. 
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* * * ж * * 
Antimicrobial Prophylaxis 


Prophylactic antimicrobial agents are recommended for prevention of a variety of 
conditions, including tuberculosis, endocarditis, rheumatic fever, recurrent cellulitis and 
lymphangitis in patients with lymphedema, meningococcal meningitis, bite wounds, 
and herpes virus infections. In addition, prophylactic antimicrobial agents have proved 
effective in certain surgical procedures such as a variety of abdominal operations, 
hysterectomy, and head and neck operations for cancer. Except for oral bowel pre- 
porotions, administration of antimicrobial agents for prophylaxis should be limited, 
in general, to the perioperotive time period. Doses given more than an hour before or 
3 hours after a surgical procedure have not been shown to increase effectiveness, and 
such an approach increases the cost and the probability of toxicity and superinfection. 
Investigation of antimicrobial prophylaxis necessitates adequate evaluation of potential 
advantages and disadvantages in prospective double-blind fashion. 


(Mayo Clin. Proc. 63; 1988) 


* * * * * * 
Transesophageal Echocardiography 


The introduction of transesophageal echocardiography has provided a new acoustic 
window to the heart and mediastinum. High-quality images of certain cardiovascular 
structures (left atrial appendage, thoracic aorta, mitral valvular apparatus, and atrial 
septum) can be obtained readily (average examination, 15 to 20 minutes). The clinical 
indications for this procedure have included thoracic aortic dissection, prosthetic cardiac 
valve dysfunction, detecton of an intracardiac source of embolism, endocardilis cardiac 
and paracardiac masses, and mital regurgitation. Transesophageal echocardiography 
has also proved to be useful in assessment of critically ill patients in whom standard 
transthoracic echocardiographic images did not provide complete assessment. In these 
patients (who had extensive chest trauma, had undergone an operation, or were in 
an intensive-care unit), repid assessment of the cardiovascular status at the bedside 
has been possible with transesophageal echocardiography. Transesophageal echo- 
cardiography complements standard two-dimensional Doppler and color flow exami- 
nations and will considerably improve the care of patients with cardiovascular disorders 
by providing high-quality unique images. 


(Mayo Clin Proc. 63;649-680. 1988) , 


* * * * * * 
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Conjugal infection in sexually transmitted 
disease 


Damodaran K., Veluchamy V., Jeyasingh P., Shanmugasundararaj A. A. 


Introduction 


There has been a global rise in the incidence of sexually transmitted 
diseases (STD) over the past 25 years (1). The situation is worse in 
developing countries where resources are limited, diagnostic facilities 
are grossly inadequate and contact tracing is very poor or non existent 
(2). Since these diseases are predominantly transmitted by sexual 
intercourse, patients with STD frequently infect their spouses. Such 
conjugal infections are frequently encountered in STD clinics. Conjugal 
STD is accompanied by numerous personal and social consequences. 
The seriousness of the problem lies in the fact that a sexually trans- 
mitted disease in the couple may pass on to the progeny. This has 
led to increased foetal wastage, perinatal morbidity and mortality. 
Frequently men obtain treatment for their STD leaving their spouses 
untreated. The latter become silent sufferers (3) remaining the source 
of reinfection of their spouses. Cure of STD primarily depends on 
simultaneous treatment of the sexual partners. This is why epidemiolo- 
gical treatment, advocated in STD clinic, becomes vital in the control 
of STD in developing countries where diagnositc and treatment faci- 
lities are below the optimum standard (4). Keeping in view of the 
epidemiological importance of the problem of conjugal infection of 
STD, this study has been taken up. 


Methodology: 


All married patients with proved STD, 
attending the STD clinic, Government Rajaji 
Hospital, Madurai, were persuaded to bring 
their spouses and were screened for STD. A 
detailed history was obtained. Clinical exami- 
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nation and appropriate laboratory :nvesti- 
gations were carried out. The diagnosis of 
STD was confirmed by a venereologist. The 
diagnostic criteria used in the study are those 
which are already followed in the centre of 
the study (5). The results are discussed. 


Conjugal STD is defined as presence of 
same STD in both the spouse simultaneously. 


An index case is defined as a patient re- 
porting to STD clinic first. 


Results: 


1.Sex: Of the index patients taken 71.67% 
меге female and the rest (28.3396) were 
male. 


2. Age: Their age ranged from 16 to 49 years. 
In the male index cases age ranged from 
2] to 49, and in their contacts it was from 
18 to 48. In the female index cases age 
ranged from 16 to 40 and in their contacts 
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10. 


it ranged from 20 to 25. While 42% were 11. Mode of attendance: Among the index 
cases 55% and 36.67% attended on their 


in the age group of 25 - 34 years, 39% 


were in 15- 24 years. Only 15% and 4%. 


were of the age groups 35-44, and above 
45 years respectively. 


. Domicile: The rural population formed 


the major portion (66%) of the patients 
under study. 


. Education: A significant portion of the 


patients (47.5%) were illiterate апа 
27.5% had only primary level of educat- 
ion. Of the rest 14% and 11% received 
middle and secondary levels of education 
respectively. 


. Total Family income: Among the total 


sample studied, 55% had a monthly 
income of RS. 300-600 and 27.5% had 
an income less than Rs. 300. While 10% 
of the sample received Rs. 600-800, 7.5% 
had a salary more than Rs. 900/- 


‚ Duration of marital life: Among patients 


32.5% had a duration of marital life more 


than 10 years followed by 28.3% whose: 


duration of marital life was 1-5 years. 
Among those less than 1 year and 5-10 
years were 16.7% and 22.5% respectively. 


‚ Age at marriage: Age at marriage for 


male index cases and their spouses ranged 
from 16 to 35 years and 12 to 31 years 
respectively. But it was only from 12 to 
28 years in index female cases and 16 to 35 
years in their contacts. In the male 55% 
were married at the age of 20 to 24 years 
while in the female 73% were less than 
20 years at marriage. The age disparity 
between the spouses was less than 5 years 
for 60% and more than 5 years for 40% 
of the patients studied. 


. Number of children: While majority 


63.395 had one or more children, 36.7% 
had no issue. 


. Pregnancy; Among the women (both 


index cases and spouses of male) 23.33% 
were pregnant. 


Contraceptives: А great majority of 


' patients (75%) did not adopt any contra- 


ceptive methods. Among those who used, 
22% of the women had undergone 
tubectomy. 


12. 


own and on referral respectively, and 
8,33% of them attended as 'contacts'. 


Duration of symptoms: The duration of 
symptoms was 1-7 days in 15.5% and 
8-30 days and 31-90 days in 37.1% and 
12.1% respectively. The duration exceed- 
ed 3 months in 35.376 of patients. 


. Clinical findings: Of the patients studied 


32.74% of index cases and 31.12% of their 
spouses complained of discharge. Genital 
ulcer accounted for 20.62% and 26.53% 
in index cases and their spouses res- 
pectively. Other symptoms like burning 
micturition, itching genitalia, fever, 
malaise, etc., formed 27.36% in index 
cases and 24.49 in spouses. Inguinal 
adenopathy and growth were found in 
equal number (7.62%) in index cases but 
they were seen in 8.68% and 5.61% in 
their spouses respectively. Skin rash 
accounted for 4% in index cases and 3.6% 
in their spouses. 


. Pattern. of STD: Among index cases, 


about a third (32.5%) had syphilis and a 
fourth of them had trichomoniasis. Non- 
specific vaginitis and genital herpes acco- 
unted for 14.2% and 6.7% respectively. 
Gonorrhoea and candidiasis were infre- 
quent (5.8%) each. The tropical STDs 
show a still lesser incidence. Non gono- 
coccal urethritis and pelvic inflammatory 
disease were infrequent (4.2%). 


The pattern of STD is significantly 
different in certain respects among the 
spouses. Incidence of syphilis is the same 
as 'among index cases. Nongonococcal 
urethritis is the second common STD and 
genital wart is seen in 10% of spouses. 
All other STDs showed a much lesser 
incidence. 


. Incidence of conjugal STD: Among index 


cases with genital wart, 9 cases had conjugal 
infection. (81.8%). Incidence of conjugal 
syphilitic infection is 69.2%, while, it is 
50% in genital herpes. Candidiasis shows 
the least incidence of conjugal infection 
(14.3%). 
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Discussion: 


Recognition of conjugal infection due to 
S Dis of epidemiological interest. Since these 
diseases are essentially transmitted by sexual 
imercourse, the marital partners of STD 
patients are at great risk. In many instances 
a person with STD infects his or her spouse 
inadvertantly, the latter becoming an innocent 
vi-tim. Study of the rate of conjugal STD is 
a neglected area as shown by the scarcity of 
imormation in the recent Indian literature. 


The investigation was carried on patients 
wah proved STD comprising more number 
ofwomen than men since the former are more 
wiling to bring their spouses to the STD clinic 
than the latter. The predominant proportion 
of the married patients belonged to the age 
group of 15-34, implying a period of life where 
sexual activity is the greatest. The patients 
of the study were more often illiterate or 
рсогіу educated, economically underprivi- 
lezed and younger at marriage. 


In this study 36.67% of couples had no 
issue. Among them 20 couples had a duration 
of-marital life of less than one year and hence 
the remaining couples (20%) are presumed 
to have infertility. The aetiological role of 
SED in infertility is well documented and 
this has to be duly considered. Gonococci, 
сһатуйа and mycoplasma play a significant 
rove in reproductive failure in the female (6). 
Genococcal and chlamydial epididymitis and 
be directly related to infertility (7). 


The fact that 23.3% of women with STD 
who attended as either index cases or spouses 
of index cases were pregnant, justifies the 
importance of the study. This is because many 
STDs may complicate pregnancy, labour and 
puerperium. In addition STD in a pregnant 
waman is likely to cause neonatal and peri- 
na:al morbidity and even mortality. 


Conjugal STD is evident in as many as 
342% of the index cases. This indicates that 
nearly one out of every three married STD 
patients has infected their spouses. This may 
бе а gross underestimate. Since certain STDs 
like gonococcal infection, chlamydial infection, 


genital infection due to herpes simplex virus, 


etc. may go undetected due to lack of facili- 
ties for confirmatory tests. 


The rate of conjugal infection is to a great 
extent determined by the type of STD. This 
is revealed by the finding that genital wart has 
a higher rate of conjugal transmission among 
the four STDs namely syphilis, genital wart, 
genital herpes and candidiasis, which coin- 
cides with the study of Kass et al (1986) who 
reported 66% of conjugal infection in genital 
warts (8). The longer duration of the disease 
accounts for an increased period of communi- 
cability. Other factors like lack of knowledge 
that the disease is sexually transmitted, failure 
to use condom during sexual intercourse, and 
ignorance of the seriousness of the disease 
contribute more for the conjugal spread. Since 
the condition is painless and also slowly 
pregressive, it contributes to the increased 
rate of conjugal infection. 


Syphilis, the commonest STD in our 
country, known for its serious late compli- 
cations, showed a higher incidence among 
couples. Out of 39 index cases, 27 had infected 
their spouses (6975). Highly contagious 
nature of the disease, asymptomatic (latent) 
disease in some and presence of the disease 
at concealed sites in women, explain this 
finding. The study population comprised 
more number of women in whom the symp- 
toms of both the STDs, wart and syphilis, 
may be incospicuous. 


Evidence of conjugal infection was seen 
in half of the index cases with genital herpes. 
A large proportion of women-in the study, 
in whom it is possible that the disease is 
asymptomatic, is the probable factor for this 
result. (9). 


Candidiasis showed the least incidence 
of conjugal spread. Though frichomoniasis 
was found in 30 out of 86 female index cases 
(34.9%), the spouses of none of them revealed 
a proved disease. It is well-established that 
trichomoniasis has a short natural history 
in the male and that the diagnosis of the 
disease is more difficult in men. However 
there is a frequent association between tri- 
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chomoniasis in the female and o ieoa 
urethritis in their spouses. The aetiological 
role of trichomonas vaginalis іп non-gono- 
coccal urethritis is now well-documented (10). 


Conjugal infection due to gonorrhoea, 
chancroid, lymphogranuloma venereum, 
non-gonococcal urethritis and granuloma 
inguinale was not encountered. 


Symptoms are absent or insufficient to 
attract the patients’ attention and hence diag- 
nosis of gonorrhoea in the female is always 
difficult in the absence of culture tests (11). 


Chancroid is very rarely reported in the 
female, since internal leisons in women do 
not attract clinical attention. They may be 
asymptomatic carriers of the disease without 
actually suffering from it. 
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* * * 


Quite a few people seem to want to measure their oun blood pressure; and the 


“Canadian Medical Association Journal” 


(1988; 138:1093-6) includes some recommend- 


ations from the Canadian Coalition for High Blood Pressure Prevention and Control on 
the patients for whom self measurement seems sensible: those with labile or high 
pressures in the doctor's consulting room; those with poorly controled hypertension; 
those who wish to play a greater part in their own cere; and those who require an 
assessment to their hypertensive therapy. May be doctors in Britain should be prepared 
to help patients select a suitable measuring device. 


* * * 


(BM Vol. 297 2 July 1988) 


* * * 


A report from Texas (Neu England Journal of Medicine 1988;318:1572-8) makes 
а spirited attempt to rehabilitate the use of clinical auscultation in the diagnosis of 
patients uith systolic murmurs - lots of dota on sensitivity and specificity. R leading 
article (1611-3) makes two good points: clinical diagnosis is satisfying; and for the 
vast part of the world in which rheumatic heart disease remains common patients are 
unlikely to се access to high technology medicine. 
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Change of Voice 


The human voice is the backbone of human 
communication. The voice changes physio- 
logically with age and at each phase of life, 
pathological changes lead to altered voice. 
Voice has three components; loudness, pitch 
and timbre. The volume and velocity of our 
expelled by the lungs through the vocal cords 
is primarily responsible for the loudness; the 
muscular vocal folds subserve the pitch. The 
timbre or quality of the voice depends on the 
supraglottic resonating cavities of the pharynx, 
mounth and nose, which select and amplify 
parts of the laryngeal sound. The resonant 
frequencies can be altered by narrowing or 
enlarging portions of the pharynx. Disorders 
affecting these different structures can thus 
impair one or more of the componants of the 
voice. 


Clues to the cause and location of the voice 
change are obtained by first listening to the 
patient's voice as he describes the complaints, 
history and physical examination including 
laryngoscopy. Voice disorders are often speci- 
fic for certain age groups; hence it helps to 
analyse the differential diagnosis with refe- 
rences to the patient's age. 


In infants, hoarseness is caused by laryn- 
gomalacia, laryngeal web and laryngeal cysts, 
croup and subglottic haematoma. laryngo- 
malacia is a developmental weakness of the 
supraglottic larynx, with an inspiratory stridor 
and collapse of aryepiglottic folds. Laryngeal 
web is also a developmental anomaly, where 
the vocal folds are not fully cleared and the 
web between them imparis normal excursion. 
Web excision suing laser is now feasible. Cysts 
are found ‘commonly in the supraglottic 
larynx. Laryngeal papillomas are possibly 
of viral origin (cf. warts) acquired at a time 
when the infants head passes through the 
birth canal. Laser excision is superior to other 
forms of removal. 


In later childhood, “screamer’s nodules" 
develop at the free edge of vocal cords, in the 


a a O 
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midportion of the membranous cords. These 
may be preceded by URI. Patients have a 
history of voice abuse, mostly in boys. Voice 
therapy is curative. Vocal fold nodules occur 
in adult women, so called “mother’s nodules” 
also seen in platform orators and in those who 
use their voice frequently at its loudest. 
(*Preacher's nodules"). Acute abuse of vocal 
cord can lead to vocal fold haemorrhage with 
sudden onset of hoarseness. The haemorr- 
hage is a haematoma of the musculus vocalis. 
It is often unilateral. Voice rest is an integral 
part of therapy. 


Vocal cord paralysis due to injury to recur- 
rent laryngeal nerve eg. at thyroidectomy, 
to viral infection, etc., leads to a soft breathy 
voice. The paralysed cord sags below the 
normal cord, which shows later hyperexcur- 
sion to provide glottic closure and thus com- 
pensates. 


The commonest cause of hoarseness in 
adults in laryngitis, usually a viral infection. 
The laryngeal mucosa becomes oedematous. 
Virus rest is essential. Whispering is more 
traumatic to the larynx than a soft, breathy 
spoken voice. 


Persistent hoarseness of more than three 
weeks should arouse suspicion of premalig- 
nant epithelial lesions. The colour and contour 
of vocal cords are different from the normal. 


Examination of larynx in acid reflux laryn- 
gitis reveals thickening and inflammation of 
the interarytenoid region. Such patients 
may have hiatus hernia, cholecystitis and 
divrticulosis (Saint's triad). 


Physiological and psychological voice 
changes are seen mostly in the adolescents. 
The *broken" or mutatinal voice of the tee- 
nager is due to the enlargement of the male 
larynx and alternating high and low frequencv 
vibration of the vocal cords. Persistence ot 
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mutational voice in adults is known as puber- 
phonia. Hysteric aphonia is a classic conver- 
sion reaction. Since the approximation of 
vocal cords is the initiating mechanism for 
both cough and phonation, asking the patient 
to cough can differentiate the hysterical from 
- the organic. The aging voice of old age is due 
to multiple factors like atrophy of vocal cords, 
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bowed vocal cords, fibrosis and neuromus- 
cular deterioration. A weak voice of the old 
with bowed vocal cords is “senite phona- 
esthenia”. The voice of the old may be weak 
but may often be wise and carry more con- 
viction though their cords are “bowed”! 


(Dr. N. Hariharasubramanian M.D., Ph.D.) 


* * 
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Dr. М.У. Kothalkar, 
Bhiwapur. 


Q: One of my patients is suffering from: 
L Irritation of the glans penis intermittently 
since 1 year. 
2. Small rosy eruption on the junction of the 
. glans penis and beneath the prepuce. 
3. Mild itching 
4. Irritation increases after coitus and gets 


burning pain due to scratches and laceration. 


Post prandial blood sugar is 140 mg. and 
glucose tolerance curve is slightly above 
normal after 2 hrs. Urine sugar - Nil. 

He has had i) Kenacomb skin ointment -7 
ii) treatment for moniliasis for both hus- 
band and wife. 

iii) dietary restriction. 

There is no relief even after for 4 months. 
Kindly enlighten on the cause of disease 
and line of treatment. 


A: From the description given, namely, 
clinical and history of treatment, it is mostly 
à case of herpetic balanoposthitis or herpes 
progenitalis. 


The treatment of genital herpes is both 
challenging and exasperating. However, with 
the presently available Acyclovir, there are 
encouraging results. It is available as a 5% 
cream. The cream is to be applied five times 
daily for five days, starting from the first day 
ef onset of symptoms. The whole course 15 
repeated during each attack. It can be noted 
that following treatment the interval between 
two consecutive attacks will be prolonged 
and gradually the entire episode will end. 
One has to bear in mind the cost factor. 


Dr. S. Parimalam 
Dr. Jayakar Thomas 


* * * 


Dr. М.С. баһа, 
Р.О. Kharupatia, 
Darrang, Assam. 


Correspondence 


Q: A female child aged 8 years is suffering 
from white spot (leukoderma) above left ankle 
and left lower eye lid for 2 months. After 
taking psorline P tablets and ointment with 
betamethasone for 2 months, spot on eye lid 
disappeared but on ankle remains same. 
Kindly let me know the modern treatment. 


A: Presuming the lesions are vitiligo, it would 
be preferable to have the focal sepsis if any · 
ruled out or treated. The геаѕопѕ`ѓог delay 
in repigmentation of the ankle lesion could be: 


1. Site of lesion (Face lesions repigment | 
faster than the ankle lesions). 


2. Duration of treatment, with photochemo- 
therapy a minimum of 15-25 treatments are 
required to initiate treatment and atleast 
100-300 to get complete response. 


3. The use of corticosteroids systemically or | 
topically is sure to interfere adversely with 
the prognosis, the exception being topical 
clobetasol. 


However, the response can be assessed 
by the presence of perifollicular pigmentation 
in the vitiligo patch. 


The recent advances in management of 
vitiligo, other than derm-abrasion with 5-Fluro 
uracil which has a risk of scarring are: 


1. Transplantation of autologous melanocytes 
by transplanting blister roof on to the affected 
site which can be done as follows: 

a) Simultaneously induce blisters* over the 
recipient and the donor (normal un- 
exposed skin) sites. 

b) Destroy the blister roof on the repipient 
site. 

c) Place the roof of the blister on donor 
site onto the recepient site which can 
be held in place with opsite. 


Repigmentation appears within 7-14 days 
after removal of opsite and full pigmentation 
in 28-95 days after the procedure. This method 
has an advantage of low risk of scarring and 
pain. 
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‚ Grafts: 
- Autologous epidermal graft 
- Thin split thickness graft 
- Autologous mini grafts 


to 


*(i) By using vacuum 200-500 mm of Hg - 
Preferrable for larger lesions and more suc- 
cessful, 

(ii) Applying liquid nitrogen with a cotton 
tip for 20-25 seconds. 


Dr. S. Parimalam 
Dr. Jeyakar Thomas 


* * ж 


Dr. S. Subramanian, 
Kil Kavarepet, 
S.A. Dt. 


Q: a. Kindly let me know what drugs should 
be given for Hansen patients who develop 
lepra reaction with dapsone. Lepra reaction 
is controlled with Steroid and chloroquine 
tablets. What should be the continuation 
treatment for such patients. Can dapsone 
be continued. If so with what drugs? 

b. What is the dosage for ‘3’ drug regime in 
Hansen? 

c. Can dapsone with rifampicin alone be 
given. What is the schedule? 


A: It is important to note that lepra reaction 
is almost never a sequel to dapsone therapy. 
Sometimes the reaction may be due to immu- 
nological changes following effective chemo- 
therapy and reduction in bacillary load. 
Reactions may also occur spontaneously or 
may be precipitated by intercurrent infections, 
anemia, mental and/or physical stress, puberty, 
pregnancy, parturition or surgical intervent- 
ions. Any type of leprosy, except an early 
indeterminate form, may undergo a sudden 
exacerbation or reaction. 


The successful management of reactions 
in leprosy is early diagnosis and the timely 
initiation of anti-inflammatory measures. 
The possible precipitating factors should be 


removed and anti-leprosy treatment (inclusive 
of dapsone) should be continued in full dosage 
without interruption. 


The cardinal principle of treatment are 
as follows-rest, both physical and mental, 
if necessary with appropriate sedation is most 
essential. 


Type 1 reactions: 


Corticosteroids are the treatment of choice 
for type I reactions since neuritis and ulce- 
ration frequently occur in these patients. 
Acute neuritis should be treated as a medical 


emergency. Surgical intervention may be 


necessary to release the pressure caused by 
oedema and cellular infiltrate. If prompt and 
adequate treatment is not given the nerve 
damage may become permanent. 


For severe reactions, prednisolone in a 
starting dose of 30-40 mg/day is used. The 
lowest daily dose that will relieve the symp- 
toms should be used for the shortest possible 
time. The treatment should never be stopped 
abruptly and the dose should be gradually 
decreased. Supporting therapy in the form 
of suitable ‘splints is advisible for paralysed 


muscles. In addition, passive and active 


excercises will stimulate muscle recovery and 
prevent joint stiffness. Intraneural and/or 
perineural injections of a suspension contain- 
ing lignocaine, hyaluronidase and hydro- 
cortisone can be given for the relief of severe 
nerve pain. These are however, liable. to 
damage, the nerve and therefore systemic 
corticosteroids are to be preferred as they 
relieve infiltration in all nerves and not just 
those into which the drug is injected. 


The reduction in the dose of prednisolone 
can be made anywhere from twice weekly to 
once every 2 or more weeks depending on 
each individual case. It is not always advisable 
to rapidly taper a patient off prednisolone 
particularly where significant neural damage 
has occured and progressive recovery is noted 
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with therapy. The dose should be maintained 
until recovery is complete. or no further 
recovery is evident. A nerve conduction study 
is a useful guide. 


For milder forms of reactions analgesics 
and antiinflammatory drugs as aspirin in doses 
upto 600 mg X 4 times daily and chloroquine 
up to 150 mg x 3 times daily can be used. 
The combination of aspirin and chloroquin 
is often more effective than either drug alone. 


Type 2 (ENL) reactions: 


The management is in most aspects similar 
to that of type 1. Symptomatic measures such 
as aspirin and sedation may be sufficient for 
mild cases but prednisolone should always be 
used when neuritiis is present, although at 
a lower dose of 20-30 mg/day and rapidly 
tapered off. 


Clofazimine in doses of 300 mg/day is also 
used. It serves both as an anti-leprotic and as 
an anti-reaction agent. It is also useful to 
wean the patient off from steroid. 


The drug of choice for ENL is however 
Thalidomide. It is essentialy non-toxic and 
well-tolerated although it is teratogenic. It 
is usually started in a dose of 100 mg X 3 or 
4 times daily and then tapered off over a 
period of 3-4 weeks. 


* * * 


The alternative to the above are chloro- 
quine and the antimonials. Chloroquine is 
started in a dose of 250 mg X 3 times daily 
for a week, then lowered to twice daily for a 
week and then to once daily for a week. Potas- 
sium antimony tartrate must be given intra- 
venously starting with 30 mg as a 0.5 - 1% 
solution and not exceeding a total dose of 
500-600 mg. 


Zinc sulphate (220 mg daily) given orally 
after meals was found to restore the initial 
low serum zinc levels of patients with multi- 
bacillary leprosy and has been reported to 
be effective in recurrent ENL. 


Patients with tuberculosis are prone to 
ENL reactions. Treating the tuberculosis 
in such cases prevents ENL reactions. 


ENL is.often accompanied by acute iri- 
docyclitis and acute epididymo - orchitis. Acute - 
iridocyclitis is treated with hourly instillation 
of cortico steroid eyedrops by day and/or 
subconjunctival injections of hydro cortisone 
and application of a corticosteroid ointment 
at night. The pupil must be kept dilated to 
prevent adhesions. Epididymo-orchitis is 
treated with bed rest, analgesics and oral 
corticosteroids. The scrotum is supported 
by a suspensory bandage. 


Dr. N.C. Wilson 
Dr. Jeyakar Thomas 


* * * 


Graves’ ophthalmopathy is fairly uncommon but when it occurs constitutes a threat 
to vision. Because the disease is probably an autoimmune condition immunosupressive 
treatment is often used; steroids are the most effective but usually need to be given 
in high doses for several months. Тһе response at best is only partial and there is an 
unacceptable rate of adverse effects. Methyl prednisolone given intravenously is a highly 
effective form of immunosuppression, commonly used for transplant rejection; its use 
may produce a more prompt response without the need for long term high dose oral . 
steroids and thus is associated with a lower rate of adverse effects. 
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Diagnosing iron deficiency: 


Iron deficiency is a very common con- 
dition - far more so than iron deficiency 
anaemia. Yet even the diagnosis of iron 
deficiency anaemia is not straightforward. 


People who suffer from iron deficiency 
are: (i) children; (ii) women of childbearing 
age, until the menopause; (iii) the elderly with 
chronic blood loss; and (iv) any person with 
chronic blood loss such as a blood donor or a 
patient with a peptic ulcer or haemorrhoids. 


Іп children the condition is probably mainly 
nutritional, when the increasing blood volume 
exceeds the supply of iron. It is difficult to 
decide which children are likely to suffer from 
. an inadequate supply; they are not only the 
needy. Young girls entering the menarche 
are especially at risk if they have insufficient 
iron stores to cope with the extra demands 
of menstruation. This was the cause of the 
infamous condition known decades ago as 
chlorosis. The fact that this is now rare in the 
white population is a tribute to our under- 
standing of the iron problem. 


All through the childbearing age, women 
balance on a knife-edge between normality 
and iron deficiency, depending on menstrual 
- loss, the number of babies they have to supply 
with iron, and iron intake. 


Gastro-intestinal blood loss from intesti- 
nal ulceration in younger people is com- 
pounded in the elderly by the additional 
burden of benign or malignant tumours caus- 
ing blood loss. 


The abnormal laboratory findings in iron 
deficiency anaemia are numerous; note that 
the least valuable is a low haemoglobin con- 
centration which is only an indication to search 
for a cause. A fall in haemoglobin below the 
low reference value often occurs after a 
decrease in mean corpuscular volume (МСУ). 
The MCV and mean corpuscular haemoglobin 
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(MCH) give an indication that iron is not 
available to the actively growing red cell 
precursors, but this may be due, either to 
deficiency or to physiological inability to uti- 
lise the iron, as in anaemia of chronic disease 
and in some acute infections, thalassaemia, 
etc. Changes in MCV and MCH are late find- 
ings in iron deficiency. 


The MCH concentration has no greater 
differential diagnostic value than have the 
MCV and МСН. Nevertheless it does summa- 
rise the information given by the MCV and 
MCH, and of course may be low with a 
normal MCV. 


The platelet count is raised in some eases 
if iron deficiency anaemia but not in ail; but 
it is also raised in many other conditions, 
including many infections. 


The red cell distribution width gives an 
indication of anisocytosis (a greater than 
normal variation in red cell diameter); that - 
is seen in many anaemias and in general in 
conditions of bone marrow stress. It seems 
to be quite nonspecific. 


In pure iron deficiency anaemia the serum 
iron value falls and the concentration of iron 
transport protein (transferrin) in the serum 
rises, giving a decrease in transferrin satur- 
ation. A value of + 15% saturation has been 
set as the dividing line. Unfortunately, serum 
iron levels apparently show great diurnal 
variation and even variation at the same time 
of day in any one person. The rise in trans- 
ferrin may be countered by chronic disease, 
in which there is a decrease in transferrin 


associated with a fall in serum iron level. It 


must be remembered that a person with a 
chronic disease may suffer both from iron 
deficiency and from an anaemia associated | 
with the disease. 


Stainable bone marrow iron occurs in the 
macrophages (iron storage cells) and also in 
some ripening nucleated red cells. Exami- 
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nation of bone marrow for the presence of 
iron necessitates staining the preparation 
with Perls' stain (Prussian blue). 


It has been stated that one or more granules 
of iron are found in the 40-6095 of ripening 
normoblasts, in normal iron-replete persons 
and that this percentage falls in iron deficiency. 


Storage cells are usually quite rare in the 


bone marrow of normal people except in the. 


bone-marrow fragments found in the tails of 
the bone-marrow smear, and it is here that 
the iron status of the patient must be assessed. 
But it must be remembered that even with 
normal iron status, storage cells do not occur 
in every fragment, so that absence from a single 
fragment must not be used to assessiron status. 


Finding many iron-containing storage 
cells in the smear as, opposed to the fragments 
is an indication of excess iron, but even in 
these patients ripening normoblasts do not 
show an increase in iron granules. Iron gra- 
nules are sometimes increased above the 
10% level in some people. 


Iron granules in a ring around the nucleus 
(ring sideroblasts) have an entirely different 
meaning. They occur in congenital and acquired 
.Sideroblastic anaemia. 


Ferritin should be the answer to deter- 
mining a patient's iron status but has the one 
disadvantage that it is an acute phase protein, 
and a very sensitive acute phase protein it 
apears to be. Thus a normal ferritin value 
does not exclude iron deficiency. Normal 
ferritin values in iron deficiency may be more 
common than is thought. 


The last indicator of iron deficiency which 
is very reliable in anaemia though may appear 
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before anaemia develops is a rise in reticulo- 
cyte count 1 week after a test dose of iron. 
This is a very simple test and should be done 
on all doubtful cases where iron deficiency 
anaemia is suspected. 


A reticulocyte rise after a test dose of iron 
is as good and simple a test for iron deficiency 
anaemia as any test, including ferritin - the 
degree of rise depending upon the degree of 
initial anaemia. The greater the anaemia, the 
greater the reticulocyte response. 


Waiting for a rise in haemoglobin after 
treatment with iron is a reliable test for iron 
deficiency anaemia but may mean that -a 
patient is being subjected to treatment not 
required and which may be dangerous (thalas- 
saemia). 


Bone-marrow sampling is an invasive 
technique and is only reliable if adequate 
bone marrow fragments are obtained - a single 
fragment if it shows iron indicates iron re- 
serves but absence may just indicate an 
absence of iron storage cells in that fragment. 


Bone biopsy with staining of the sections 
for iron is more reliable than examinations 
of an aspiration preparation of bone marrow 
but it is even more invasive. 


For diagnosis of iron deficiency without 
anaemia, one must fall back on a good clinical 
investigation with due consideration of age, 
sex and clinical findings, including occult 
blood in stools and an examiniation for 
heamorrhoids. To confirm the suspicion, 
ferritin estimation is repeated if necessary 
and, as a final resort, bone-marrow exami- 
nation. 


(SAMI, Vol. 9 Jan. 1988) 
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Anderson-Fabry disease 


Angiokeratomata, the vascular skin lesions 
characteristic of Anderson-Fabry disease, 
an unusual X linked lysosomal storage dis- 
order, were first described in 1898. Deficient 
activity of the lysosomal hydrolase - galacto- 
sidase A results in the progressive deposition 
of uncleaved, neutral glycosphingolipids 
(predominantly << glactosyl-lactosyl cermaide 
trihexosyl ceramide) within the lysosomes 
of endothelial, perithelial, and smooth 
muscle cells, producing the clinical mani- 
festations of the disease. Skin lesions cluster 
in the “bathing trunk” area and are often 
overlooked. Affected males have pain and 
paraesthesiae in the extremities and may be 
labelled as neurotic. Diagnosis is often delayed 
until renal failure or the cerebrovascular 
complication of the disease develop. 


Most women who are carriers are without 
symptoms, but they often have clinical .evi- 
dence of the disease; in a few this may be 
as severe as in men. The carrier state may 
be diagnosed by detecting a corneal dystrophy 
(cornea verticillata) on examination with a 
slit lamp and by showing reduced leucocyte 
galactosidase A activity, although there is 
considerable overlap with the lower and of 
_ the normal range. Genetic counselling remains 
the cornerstone of management supported 
by biochemical prenatal diagnosis on amnio- 
cytes or chorionic villi. 


There is no specific treatment for Anderson- 
Fabry disease, and the average life expectancy 
of affected men was 42 years before renal 
replacement treatment became available. 
Treatment is symptomatic, and painful crises 
often respond to conventional doses of 
phenytoin or carbamazepine, or both. 


Deposition of sphingolipid in vascular 
endothelium activates platelets, contributing 
to embolic or thromboembolic cerebro- 
vascular events. The early use of antiplatelet 
agents, such as aspirin, seems а rational 
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approach. Cardiac abnormalities, including 
disturbances in conduction and valvular 
diseases, are common. 


Renal transplantation is appropriate when 
end stage renal failure develops. Earlv re- 
congnition of this metabolic disorder would 
prevent тісі: personal distress and loss of 
time from school and work. It would also 
facilitate early referral for genetic counsell- 
ing and avoid regretted decisions in family 
planning. 


(BMJ Vol. 8 Oct. '88) 


* * * 
Cuddling makes babies more contented. 


Babies cuddled by their mothers for at 
least 20 minutes immediately after birth cried 
less, slept better and fed more easily than 
other babies, a two-year research project in 
Britain has revealed. 


The first half hour after birth is an im- 
portant time as babies are particularly alert 
then. 


Until recently the normal practice has 
been to take the baby away from the mother 
to give her an opportunity to rest and recover. 
Now the midwives who assisted in the project 
have seen the results of holding or cuddling 
the baby. The results have made them more 
aware of the benefits and now the contact 
period has been lengthened. If it is impossible 
for the mother to hold the baby then the 
father, another relative or nurse should do 
sO. 


It was also noted that holding and cuddling 
children that were overactive, autistic or had 
nervous problems had therapeutic effect on 
them. Instead-of hitting the child as a punish- 
ment for misbehaviour it was better to hold 
them tightly but lovingly. This restrains and 
soothes them and reinforces the bond between 
them. Cuddling өг holding the child on other 
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occasions such as when reading a bedtime 
story also helps. 


The treatment was found to work best on 
children upto age of five, but teenagers that 
have come for psychiatric treatment have 
shown marked improvement in their be- 
haviour. Interest in “holding therapy" is 
growing worldwide. 


(No. 214/1988/SPECTRUM/7) 
* * * 


Genital HPV infection can present with 
clinically obvious lesions (genital! warts), but 
also as a subclinical disease which can be 
detected only by special methods. This is of 
particular importance on the cervix, where 
non-condylomatous wart virus infection is 
common. An important discovery has been 
the identification of DNA sequences of certain 
viral genotypes, particularly HPV 16 and 
18, in assocation with cervical cancer and 
the higher grades of cervical intra-epithelial 
neoplasia (CIN). Genital warts and non-condy- 
lomatous disease are associated with other 
genotypes, HPV 6 and 11. However, there 
is overlap in these viral associations, and 
some early wartly lesions contain sequences 
of the ‘high risk’ viruses HPV 16 and 18. The 
suspicion that some HPV types, probably 
in associated with cofactors, are involved 
in the aetiology of cervical malignancy has 
led to an increasingly cautious and suspicious 
approach to genital HPV infection. The 
death rate from cervical cancer in women 
under 30 years of age has increased from 
0.22 per 100,000 in 1968 to 0. 69 in 1985. It 
is well known that this disease is related to 
the number of sexual partners a woman, or her 
consort, has had, and the increase in cervical 
cancer in young women is most likely to be 
due, at least in part, to the effect of sexually 
transmitted agents; HPV may be among the 
most important of these. 


(Jr. of the Royal Soc. of Med. Vol. 81 June 88) 
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Treatment of infective endocarditis 


Infective endocarditis is а major cause 
of morbidity and mortality in. patients with 
structural cardiac defects. The prevalence 
of this condition is high in communities where 
rheumatic heart disease is still common and 


the incidence of dental sepsis is high. Before 


the advent of antibiotics the disease was 
inevitably fatal, but since then the prognosis 
has improved. The end-point of therapy is a 
cure in about half of the cases. Recovery with 
sequelae is approximately 25% and a morta- 
lity of approximately 20%. The mortality 
from this condition is therefore still very 
high and has remained relatively constant 
over the years, despite the modification of 
therapeutic regimens. Most deaths are due 
to heart failure caused by valve disruption. 
Mycotic aneurysms and immune complex 
mediated sequelae such as glomerulo- 
nephritis and disseminated intravascular 
coagulopathy also account for part of the 
mortality. 


Therapy for infective endocarditis has 
evolved over many years and a number of 
therapeutic regimens have been proposed. 
Conventional therapy for infective endo- 
carditis thought to be due to streptococcal 
infection consists of a period of intravenous 
therapy with high-dose benzylpenicillin and 
an aminoglycoside for a period of 2-4 weeks. 
This is followed by oral therapy to ensure 
that the total duration of treatment is 6 weeks. 
The rationale for using an antibiotic combi- 
nation is the synergism achieved by using 
two antibiotics and the bacteriostatic effect 
of an aminoglycoside on 1-forms of the 
streptococcal micro-organism, which has 
been shown to exist without a polysaccharide 
cell wall. 


Use of high-dose single-agent (amoxy- 
cillin) therapy for infective endocarditise due 
to S. viridans (not always culture-positive), 
compares very favourably with intravenous 
therapy. 
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When infective endocarditis 18 not 
streptococcal in origin, intravenous therapy 
with the appropriate antibiotic is mandatory. 
This also applies where infection of prosthetic 
valves of prosthetic material within the 
circulatory system occurs, irrespective of 
organism. Early aggressive surgical inter- 
vention in endocarditis, under certain circum- 
stances, will almost certiainly effect a con- 
siderable reduction in mortality. Patients who 
present in congestive heart failure, those 
who develop heart failure while on therapy, 
and those who develop extramyocardial 
extension of the infective endocarditis such 
as aortic root abcesses, septal abcesses and 
septic pericarditis, require urgent surgery 
with excision of the infected valve and infected 
tissue. Patients who have persistent signs 
of active infection despite antibiotic therapy 
and those with organisms which are resistant 
to antibiotics, also require surgery as a matter 
of urgency. Early surgery also has a role in 
recurrent septic embolism. 


Prosthetic valves present unique problems. 
In these cases, antibiotic therapy is not nearly 
as successful as in patients with native valves, 
and although initially conservative therapy 
is appropriate, surgical replacement of a pros- 
thesis at the earliest sign of failure of therapy 
is recommended. 


The development of mycotic aneurysms 
in the cerebral and splanchnic circulation 
is a significant complication of infective endo- 
carditis. Routine screening of the cerebral 
circulation for the presence of aneurysms in 
ай patients with infective endocarditis 15 
probably not warranted. However, a high 
index suspicion of the possibility of this 
complication must be maintained, particularly 
in the medium-to long-term follow-up of these 
patients. 


The greatest advance in the treatment of 
this condition will come when the preventable 
problem of chronic rheumatic heart disease 


is overcome and the milieu for the develop- | 
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ment of this disease in the majority of patients 
in whom it occurs, is removed. 


. ». (SAM) Vol. 73, 18 June 1988) 
dl > * | 
The atrial natriuretic factor in hypertension 


A direct role of the atrial natriuretic factor 
(ANF) in hypertension could be suspected 
for many reasons: (1) ANF prevents and 
abolishes the vasoconstrictor effects of nore- 
pinephrine and angiotensin II, both in vivo 
and in vitro; (2) it is the most powerful 
natriuretic substance known; (3) it inhibits 
the synthesis and release of aldosterone; (4) 
it decreases the release of renin and antago- 
nizes the effects of the renin-angiotensin 
system in a variety of tissues; and (5) it de- 
creases cardiac output and plasma volume 
because of diuresis and a shift of fluid in the 
extravascular spaces. ANF has also been 
shown to decrease blood pressure appriciably 
to control levels in rats made hypertensive 
as well as in spontaneously hypertensive rats 
and in Dahl salt-sensitive hypertensive rats. 


In human, infusions of ANF at rates that 
produce plasma concentrations between 350 
and 600 pg/ml. have been shown to cause a. 
considerable decrease in both systolic and 
diastolic blood pressures in control subjects 
as well as in patients with essential hyper- 
tension. 


Immunoreactive АМЕ is normal in 
patients with borderline and mild essential 
hypertension but it can be increased in a 
fourth to a third of the patients with moderate 
and severe essential hypertension, especially 
if the latter is complicated by incipient con- 
gestive heart failure. One distinct finding 
is the strong correlation between the increased 
plasma concentration of immunoreactive 
ANF and the degree of left ventricular hyper- 
trophy. 


In patients with mild and moderate 
essential hypertension, there is a significant, 
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although slight, increase іп right and left 
atrial pressure (2 to 3:5 mm Hg.) in such 
patients and this factor is the most important 
stimulus to release of ANF. 


(Mayo Clin Proc. May '88 Vol. 63) 
* * * 
Measles, mumps, and rubella (MMR) vaccine 


MMR vaccine is a freeze dried preparation 
supplied with separate ampoules of diluent. 
It should be stored in a refrigerator at 2-8°С 


and protected from light. It should be reconsti- 


tuted with the diluent supplied by the manu- 
facturer and used within one hour. The dose 
of 0.5 ml. is given by intramuscular or deep 
subcutaneous injection. 


As with measles-vaccine, malaise, fever 
and/or a rash may occur, most commonly 
about a week after vaccination and lasting 
about two to three days. Parotid swelling 
occasionally occurs, usually in the third 
week; children with postvaccination symptoms 
are not infectious. 


Contraindications 


(1) Children with untreated malignent disease 
or altered immunity; those receiving 
immunosuppressive or x-ray therapy or 
high dose steroids. 


(2) Children who have received another live 
vaccin by injection within three weeks. 

(3) Children with allergies to neomycin or 
kanamycin or a history of anaphylaxis 
due to any cause. 


* * * 


(4) Children with acute febrile illness when 
they present for vaccination; this should 
be deferred. | 


(5) If ММК vaccine is given to adult women 
pregnancy should be avoided for one 
month, as for rubella vaccine. 


(6) MMR vaccine should not be given within 
three months of an injection of immuno- 
globulin. 


Children with a personal or close family 
history of convulsion should be given MMR 
vaccine, provided the parents understand 
that there may be a febrile response. As for 
all children, advice for reducing fever will be 
given. Immunoglobulin as previously used 
with measles vaccine must not be given with 
MMR vaccine since the immune response 
to rubella and mumps may be inhibited. 
Doctors should seek specialist advice rather 
than refuse vaccination. 


Allergy to egg- This is a contraindication only 
if the child has had an anaphylactic reaction 
(generalised urticaria, swelling of the mouth 
and throat, difficulty in breathing, hypo- 
tension or shock) after food containing egg. 
Dislike of egg or refusal to eat it is not a con- 
traindication. 


Postexposure prophylaxis for measles. 


Either single antigen measles vaccine or 
MMR vaccine can be used for prophylaxis 
after exposure to measles; to be effective it 
must be given within 72 hours of contact. The 
antibody response to the rubella and mumps 
components is too slow for effective prophy- 
laxis after exposure to these infections. 


(BMJ Vol. 297 24 Sep. '88) 


* * * 


Over a century since the first description by Down of the phenomenon of the idiot 
savant-mental handicap juxtaposed with prodigious calculating ability-the syndrome 
remains unexplained (American Journal of Psychiatry 1988, 145:563-79). Why are so many 

_/ idiots savants obsessed with the calendar? Why are most male? The condition remains 


as totaly mysterious as ever. 


(BMJ Vol. 297 2 July '88) 
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SUMMARY OF PRESCRIBING INFORMATION 


FORMULA: Each ‘Fesovit’ Spansule' Capsule contains: Dried Ferrous Sulphate І.Р. (in timed-release form) 150mg. 
Ascorbic Acid I.P. 50mg, Riboflavine ІР. 2mg, Thiamine Mononitrate LP. 2mg, Nicotinamide І.Р. 15mg, Pyridoxine 
Hydrochloride |.P..1mg, Pantothenic Acid 2.5 mg (present as Calcium Pantothenate U.S.P.) (Appropnate overages 
included for the vitamins). Vitamins for prophylactic use. INDICATIONS: For the prevention and treatment of iron-deficiency 
anaemia, as a nutritional supplement, and during pregnancy, convalescence, adolescence and old age. DOSAGE: Adults 
and children (above 1 year): One 'Fesovit Spansule' Capsule a day. SIDE EFFECTS: Nausea and other alimentary 
symptoms due to the administration of iron are unlikely 10 occur with 'Fesovit Spansule’ Capsules. 
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(Norfloxacin) 
THE FULL GRAM SPECTRUM ANTIBACTERIAL 
e A distinctly different fundamental bactericidal action — DNA gyrase blockade 


* Broadest spectrum of activity against uropathogens 

е Exceptionally superior to conventional antibacterials like Cotrimoxazole, Nalidixic acid, 
Amoxycillin, Ampicillin, etc. 

• The only oral antipseudomonal agent, without nephrotoxicity or ototoxicity 

e Emergence of bacterial resistance is rare 
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U. S. VITAMIN (INDIA) LTD. 
Poonam Chambers 'B' Wing, Bombay 400 018. 
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INDICATIONS: Treatment of diarrhoea and dysentery of protozoal, bacterial or mixed origin; amoebiasis, 
bacillary dysentery, giardiasis and food poisoning caused by susceptible bacteria. DOSAGE: Adults — 1 tablet 
three times a day. Children — 5 years and above — 1/2 tablet three times a day; 1-5 years — 1/4 tablet three 
times а day. Amoebiasis and giardiasis would require 5-10 days treatment. SIDE EFFECTS: Nausea, vomiting, 
headache, gastro-intestinal discomfort, unpleasant taste and a mild rash may occur. Darkening of urine due to 


metabolites of furazolidone and metronidazole has been reported. CAUTION: Acute haemolytic anaemia may 
occur in patients with a genetic deficiency of glucose-6 phosphate dehydrogenase. Agranulocytosis has been 
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Напа book of practical medicine and treatment. 
K. Majumdar | 


Publishers: Current Books International, 
60, Lenin Saranee, 


Calcutta - 700 013. 
Year: 1989 
Price: Rs. 75/- 


This book on practical medicine and treat- 
ment deals with general medicine, paediatrics, 
disease of ear, nose and throat, diseases of 
the eye and also some aspects of genital dis- 
orcers of female. Nearly one third of the book 
deals with various drugs separately. Initial 
chapters deal with basic sciences. 


But diseases are not dealt with in detail. 
In many places symptoms and clinical findings 
are insufficient. The diagnostic approach is 
superficial and differential diagnoses are 
inadequate. 


This 1989 book does not mention about 
Nerfloxacin for gonorrhea and urinary in- 
fection. Though thrombolytic therapy is 
mentioned for pulmonary infarction, its use 
in acute myocardial infarction is not men- 
tioned, also role of vasodilator therapy in 
congestive heart failure is not mentioned 
in detail. 


It may be of some use for students who are 
preparing for general medicine who need some 
knowledge of basic sciences, in answering 
some MCOS as in many places it is arranged 
in question and answer format and may be 
of use to the general practitioners in use of 
drag while treating many common problems 
as many drug names are given in the pro- 
pmetfry name. | 


Dr. N. Kasi Rajan. 
. Ша Бара * 
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Practical Clinical Neurology 


Farookh Jamshed Master 


Publications: Vora Medical Publications, 

6 Princess Building, 

Near J.J. Hospital, 

P.B. No. 3293, 

E.R. Road, Bombay - 400 003 
Year: 1987 | 
Price : Rs. 75/- 


This book has plenty of facts. But the 
presentation is such that there is a great 
degree of redundance; chapters are so poorly 
arranged that one does not get a grip of the 
facts in relation to their practical utility in 
sequence. I tried rearranging the chapters 
mentally and ended up with a complete trans- 
formation of the lay out. The language could 
be a little more crisp; some of the line dia- 
grams are good but others do not add any- 
thing to the write-up. The last chapter is more 
a fancy than of real practical use. If the author 
prunes his text, rearranges the chapters, uses 
simpler sentences, etc., then this book would 
be less voluminous but infinctely more use- 
ful. The Foreword mentions that this book 
has been written by a young homeopath. 
This is a commendable effort, as far as the 
quantum of information is concerned but 
what is needed is proper “dressing”. 


(Dr. М. Hariharasubramaian, MD. Ph.D.,) 
* * ж 
Aids to Postgraduate Medicine 


1. L. Button 
Year: 1988 


Price: £ 1.25 (LS.E) 


Publishers: B. I. Publications, 
Promotion Department, 
61-64, Lakshmi Building, 
4th floor, 

Sir Phiroszhah Metha Road, 


Bombay - 400 001. 
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Aids to Post graduate Medicine is a cap- 
sule presentaion of etiology and clinical 
features of disease, designed for a quick 
revision of key points of relevance to the 
postgruduate examinations in internal medi- 
cine. A glossary of genetics, a few explana- 
tions on medical statistics, list of biochemical 
values and a brief touch-up of immunology 


and brevity, accuracy and quantum of infor- 
mation has been maintained. The reada- 
bility is enhanced by the print, interposition 
of simple figures and a short list of sources 
for further reading at the end of each topic. 
A very useful book, and the ISE price of 
£ 1.25 (about Rs. 30/-) makes it even more 
affordable. 


are additional useful chapters. Throughout 
the book, the delicate balance between clarity (Dr. М. Hariharasubramanian M.D., Ph.D.) 
ж * * * * * 


Our doughter's first pregnancy was overshadowed by concern expressed ot the 
routine ultrasound examination ot 90 weeks. The obstetrician saw some suggestion 
of hydrocephalus and advised another opinion. We therefore arranged an appropriate 
consultation. This ultrasound examination dismissed the possibility of hydrocephalus 
but introduced two more fears - bilateral hydronephrosis, together with three features 
which, combined, could indicate Down's syndrome. Therefore, a few days later, amnio- 
centesis, cord biopsy, and placental biopsy were performed. The results, as they were 
slowly processed, were all reassuring. But inevitably, once doubts had been shown and 
divergent opinions expressed, anxiety remained. Our daughter has extraordinary 
courage and emotional resillience, but pregnancy is a vulnerable time, and to fear that 
the baby might be defective or that termination might have to be contemplated were 
both thoughts that were, literally, unthinkable. 


For a while she felt emotionally frozen, as if she were withdrawing her love from 
the baby. It was her husband's strength that carried them through that bleak period. 
After the investigations our daughter returned and preoccupied herself with her studies. 
Good obstetric care enabled her to continue the pregnancy to the ninth month, and 
three weeks early, after an easy labour, a perfect boy was born. 


They had one more hurdle to overcome. The baby developed thrombocytopenia 
and, subsequently, jaundice. When the thrombocytopenia was diagnosed on the third 
day his platelet level was six thousand. His life was probably saved by early diagnosis 
and superb paediatric care. But for two weeks the strain on the young parents was 
immense. 


This experience shows that the value of ultrasound detection of gross abnormalities 
is not in dispute, but where there is uncertainty about the Findings, unnecessary anguish 
can be caused. 


(BMJ Vol. 297 17 December 1988) 
4 ж ж ж ж ж ж 


In о lighter vein...... 


A correspondent who is a neuropathologist in Britain was amused to read the 
customs declaration on a parcel from abroad. This stated the contents to be “human 
brain; no commercial value”. 


(BMJ Vol. 297 17 December 1988) 
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Glimpse into history 


A potpourri 


In the Bible, Adam is described as the 
“protoplast” meaning “first-formed”. Carl 
Purkinje used the word “protoplasm” for the 
first time to describe the living material in 
the egg. 


Helmont, a physician of Brussels was the 
first to use the word “gas”, or, rather its 
forerunner, “chaos”. He considered vapours 
as examples of matter in complete chaos and 
he called them so; however, he spelt the word 
“chaos” according to its Flemish phonetics, 
which made it “gas*. This word was introduced 
by Lavoisier a century later. 


It was Oliver Wendell Holmes, the poet- 
physician and discoverer of puerperal sepsis 
who coined the word "anaesthesia". While 
another poet Goethe introduced the term 
“morphology”. 


Sir Richard Owen, the famous surgeon 
discovered the parathyroid glands, in 1852, 
while dissecting a rhinoceros! He also dis- 
covered the existence of dinosaurs and gave 
them the name as well. 


Robert Hook, the physicist of the Hook’s 
law fame gave us the word “cells” as the first 
structure he examined under the microscope, 
a cork, showed timy rectangular holes, looking 
like cubicles. The word was adopted by 
Schleiden and Schwann 150 years later. Bichat 
the French physician and founder of histology 
as a disciple, introduced “tissue”. 

The real name of the medieval physician 
Paracelsus was Theophrastus Bombastus 
Von Hohenheim, but in a fit of vainglory 
("Bombastus" indeed!) he named himself 


* * * 


Paracelsus, meaning better then Celsus, the 
ancient Roman physician of 10 B.C. 


Jean Fernel. who introduced the terms 
physiology and pathology was also the first 
to describe appendicitis. 


King Charles ПІ commissioned the scienti- 
fic analysis of the springs at Epsom and the 
salts isolated by his physician are the Epsom 
salts. 


King Charles I, who patronised William 
Harvey commissioned the latter to perform 
autopsy on one Thomas Parr, who died at 
the age of 152, the oldest age at autopsy 
recorded in history. 


Peter the Great was another Emperor 
interested in medicine and science. The 
Tsar studied medicine under Boerhaave, 
the founder of clinical teaching, famous as 
the Dutch Hippocrates. 


When Sir Benjamin Brodie, the surgeon 
was the President of the Royal College of 
Surgeons in England, he found that nearly 
one third of the candidates writing the FRCS 
examinations could not spell properly most 
of the words, because until then the candi- 
dates had only viva voce examinations for 
qualification! Brodie changed the system 
and introduced examination in two parts 
(the primary and final of the present days) - 
the first in basic sciences of anatomy and 
physiology and both parts having written 
and viva tests. 


(Dr. М. Hariharasubramanian M.D., Ph.D...) 


* * * 


The pin hole test is а most useful test for identifying refractive error. If there is a 
refractive error the vision will improve. If the patient has strong glasses the ріп hcle 
should be used with the patient wearing the glasses. Once other causes of visual 
loss have been excluded, the patient can be sent for refraction. 
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___ CADMACH --Тһе one пате in 
5 4 к ГЕ 
. Pharmaceutical Machinery 
— | Cadmach, the name that spells international quality in pharmaceutical machinery 
И іш - today is a National Leader. The ‘main thrust of the company has always 
ix) been to provide the maximum range under one roof with uncompromising quality. 
Today, 


Cadmach has a varied range of sophisticated, High precision, 
High output machinery with special emphasis on tabletting and allied equipments. 






















CMB 3 
22% High Speed Double sided Rotary Tabletting Variable Speed Drive Double sided Rotary 
MN S ine. Available in: 37 Stn., 45 Stn., 55 Stn., Tabletting Machine. Available in: 27 Stn., 33 
» {| & 61 Stn. series. 


Stn., 35 Stn. & 45 Stn. series. 





n ч 7 Cos ЕИН mes NN -  —-——-———--— 
| CMD3 CMB 4 Square Model 

| | 16 Stn. versatile variable speed Drive Tabletting ^ Double sided Rotary Tabletting Machine. Ideal : 
. Machine. for medium batch tablet production. 


| The silent partner in improving the nation's health 
| CADMACH MACHINERY CO. PVT. LTD. 


S . . Registered Office. Р.О. Box 9007, Maninagar, Ahmedabad-380 008.Рһопе : 52215 Gram : CADMACH Telex : 
ER HI. 0121-427 CDMC IN. Works Plot No. 3604 & 3605, G.I.D.C. Estate, Phase IV, Vatva, Ahmedabad-382 445. 
= ] Phone: 877491/92/93. Bombay 101.B, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay-400 018. | 
| Phone : 4948811/12 Gram : CADMACH Telex : 11-73831 СІРІ IN. New Delhi 27. Ashoka Chambers, 5-B Риза 
| Road, Rajinder Nagar, New Delhi-110 060. Phone : 5725997 Gram : CADMACH Calcutta Sector. 1. AA-183, 
= Salt Lane City, Calcutta-700 054. Phone : 37 3C80. Madras Flat No. 21, Rishikesh Apts., Second Floor. No. 
..38/11/6, G.N. Chetty Road. T, Nagar, Madras-17. Phone : 444016. 
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Case of the month 





An eight year old child had received X-ray What is the probable diagnosis? 
treatment for persistent eczema of the face 
and upper chest. For the last six months, ће „ (Dr. N. Hariharasubramanian M.D., Ph.D.) 
child has a lump in the neck. The lump is а 
solitary nodule in the region of right lower 
pole of thyroid. There are, however, no signs 
and symptoms of thyroid dysfunction. Pulse 
E im 110/80 ШОН Бей: normal, Clues: Positive family history normal EEG 
T, = 5 Ug/100 ml. Free T,= 1.4 ug/100 ml. and normal CT-Scan. 
T,resin uptake 11% 


Answer to the case of month - May '89 


The diagnosis is hemiplegic migraine, 


Correct answers received for the Case of the month - March 89, 


Dr. B.K.N. Gokulnath. Dr. Suchitra Sudhir. 
191, East Veli Street, Children's Hospital, 
Madurai - 1. Mattanur, 


Cannanore - 670 702. 


Is tioconazole effective against fungal nail infections when used as a paint? 


Tioconazole is an imidazole antifungal agent with good in vitro and in vivo activity 
against most superficial fungal pathogens (dermatophytes, candida, etc). The nail 
paint is a 28% solution of the drug in a nail penetrating base that is applied topically. 
In some patients it may be effective in treating nail infections - primarily dermatophy- 
tosis-although remissions are seen in only about 20% of those treated. The results 
of treatment of nail disease using this paint alone are better than would be expected 
with weaker concentrations of equivalent agents. But there are no comparative studies 
to prove the point. 


ІС may also be used to shorten the time to recovery in patients taking griseofulvin. 
One study showed that patients taking griseofulvin who applied the nail solution 
achieved recovery about three months faster than those applying the base only. There 
may be more uses, such as the treatment of infected nail beds where the nail plate 
has been removed surgically, but there are no published studies of this nature. - R.J. Hay, 
Consultant dermatologist, London. 


(BNU Vol. 297 17 December 1988) 
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€ Preventive treatment for 
Traveller's Diarrhoea 


® The choice antimicrobial 
in Upper |Respiratory 
Tract infections 















e 100% success 
rates in venereal 







€ High cure rates 












in Gonococcal diseases: 
andnon-  * (Doxycycline HCI) Gonorrhoea, 
gonococcal Syphilis 
urethritis 





Superior to all Tetracyclines 






(Doxycycline HCl) 





The Purest One 


For further information write to: 
U. S. VITAMIN (INDIA) LTD. 
Poonam Chambers “В” Wing, Bombay 400 018. 


The Superior One 
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Ayurveda Revisited 
Dr. Sharadini A. Dahanukar M.D.(Pharmac); D.Clin. Pharm, Ph.D. 
Dr. Urmila M. Thatte M.D., Dip. NBE (Clin. Pharm) 






Doctors of Allopathic: medicine explain the concepts of Ayurveda in terms of contemporary 
scientific thought for developing an integrated medical system. Allopathic physicians and 
Ayurvedic practitioners must read. 








Rs. 150/- 







Encyclopaedia of Indian Medicine 


Vidyalankara Prof. S.K. Ramachandra Rao (Ed.) 
Sponsored by 


Dr. V. Parameshvara Charitable Trust, Bangalore 







Encyclopaedia in three volumes containing historical perspective tracing the development of 
Indian Medicine through the ages, basic concepts of Indian system and detailed account of several 
methods of diagnosis and clinical examination. 






Rs. 700/- per set 








Available with all booksellers and with 
Popular Book Depot 

Raja Ram Mohan Roy Marg, Bombay 400 004. 
Popular Prakashan Private Limited 

35-C Рі. Madan Mohan Malaviya Marg, Popular Press Bldg. Opp. Roche, 
Bombay 400 034. 2 
4648/1, Ansari Road, 21, Daryaganj, New Delhi 110 002. 
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TRUST YOUR. 





———— M I M À— — À e 


FEEL THE PULSE 
ОЕ PROGRESS 





Тһе new Quarterly from 
"The Indian Practitioner" Group: 
The Journal of 

General Medicine 

Per Issue: Rs. 25 

Annual Subscription: Rs. 85 
LIFE SUBSCRIPTION: Rs. 850 
Combined 

(with The Indian Practitioner) 
Annual Subscription: Rs. 200 . 
LIFE SUBSCRIPTION: Rs. 2000 


BOOK YOUR SUBSCRIPTION TODAY! 


Please contact: 


Business Manager, 9 
The Joumal of General Medicine, ? 

; | 5 | FI 
Piease write to us for à P Баса саа 023 5 
FREE specimen сор». Ф Otice 273809 Press 613 2662 1 
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IN ZINC DEFICIENCY 








e ae 
|| DYSMENORRHOEA 

a jj .. AND ALLIED 
| COMPLICATIONS 





AS METALLIC AS ZINC AND 
AS STURDY AS 
SHILAJIT. 

GERIATIC. NON-HORMONAL 


NON-CHEMICAL & 
NON-ALCOHOLIC. 














. APEX/897 








Manufactured in India by. 
$ Vasu Pharmaceuticals Pvt. Ltd. 


9674. GID C. MAKARPURA. VADODARA-390 010. 
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4, 


A four month-old baby presents withared mented area 1 month after birth and growing 


-proliferating growth on lower lip, spongy, to the present size rapidly over 3 months. | 


with ulceration, first noticed as a hyperpig- — * What is the diagnosis? 


o see tbi далала: | 





s е | га, { xe д, ^ 

(Compiled by: ee P 5 

Dr. D.B. Mudgal, DMP., & Dr. D.G. Atone M.B.B. 30, UE hà 

ж жж ж * ж ES 
Correct answer received for the Quiz - March '89 | | ER % ; 


Dr. К. Pradeep Kumar, Jum 

Narayana Vilas, DM S 
| Palkulangara, ru 
- Trivandrum - 695 024. | NI at 
^" . Sad 
a * * * * * * 
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| “ollege of Chest Physicians s invites ` your ‘attention that бон stock of Asthma Vaccine в. available | 

МАТ ЧУ "аяды аты ^P veo CERA A 

l MES 7.90 геа Supply tO IV Profession i їп India. j КУ ШЕ Б 5; Ac p JB. ni А 


*Вгоаа Spectrum *Slow deSentising agent ; S 
*Most effective in; (i) Bronchial Asthma (all types) (ii) Allergic 
Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. 
Price: Active Type : Rs. 195/- per phial. 
‘Retard Active Type : Rs. 590/- per phial. 
: È Kindly send full money in advance by DD/MO payable to Gen. Secretary, College of Chest Physicians. 
ERES MEMBERSHIP/FELLOWSHIP CERTIFICATION  - | 
Ж ran MENS in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY 

















QA schedule: 


: _ Membership (МССР) - Rs. 350/- 
| Fellowship (FCCP) - Rs. 600/- Life Membership - Rs. 750/- 
ja Life Fellowship - Rs. 1000/- Renewal Fee Rs. 25/- year 


Minimum eligibility: M.B.B.S., 


|. Evatation Criteria: To submit a dessertation/thesis on an assigned subject 
ОЛЕН which will be evaluated by the credential committe. 
Myre) For details contact: 

Secretary General 

College of Chest Physicians 


P.O. Box 6551, B-9, Tagore Garden, New Delhi - 110 027. 
Phone: 502204. 




















MEDICINE 


" E. AND DESCRIPTIVE 
VITH DIFFERENTIAL DIAGNOSIS 





LABORATORY EQUIPMENTS 


МТ * Spectronic20B & L * Electronic Digital 
P -Akhil Bose Price : Rs. 45.00 USA. Blood Pressure & Pulse 
d DON А Handbook of | те{ег 
ЖАР * Erma Colorimeter * Slide Projector 
қ ET. et MEDICAL TREATMENT * Microscopes = аа 
5 Be „К. Ganguli Price : Rs. 65.00 * pH Meter-Digital * Haemocytometer 


| E. _ CLINICAL PEDIATRICS 
anl | D. N. Chatterjee Price : Rs. 65.00 
> |» М IODERN PHARMACOLOGY 
` | | AND THERAPEUTICS 
Г ‘a 
Үй 


* Conductivity Meter * Counting Chamber 
* Centrifuge Machine · * RBC/WBC Pipette 
* Autoclave/Sterilizer * Blood Cell Counter 
* Glucose Colorimeter * Baby W. Balance 
* Premature Baby 

Ineubator * Pyrogen Testing 
* Hot Plate, Water Bath 

Oven, Incubatoretc., “Тор Syringes 
* Deioniser * X-ray Viewing Box 
* Analytical Balaaces * Stop Watch/Timer 

Contact: % 8110973 


LAB-IN STRUMENTS | 


78-A, Jagannath S.Seth Road, eT 


бі LK [eredi Price : Rs. 40.00 


ж 


| E . CHEST DISEASES 

| AND PULMONARY 

| TUBERCULOSIS 

| es Chatterjee Price . Rs. 50.00 





; A n! British Medical Association 







оу s publications are available with us Ratnadeep' 1st Floor, . 


(Near Roxy, Opera House), 
зеам ad 400 оол. 






(а i^ ACADEMIC osa 


ША. ВЕ Consort Street. Calcutta-700073. 
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€.C.G. Quiz | 


A 25-year old primigravida in her 4th Мо other abnormalities are found. Patient 
month of pregnency presents with an ejection is asymptomatic. What doses the E.C.G. 
systolic murmur along the left sternal border. show? Is there right ventricular hypertrophy? 








(Dr. N. Hariharasubramanian M.D., Ph.D..) 


* * KS: Ж * * 


We welcome Quiz materials from our readers 


with clear photographs 





* * * * * * 
Answer to the E.C.G. Quiz - May '89 


Post-infarction Cardiomyopathy. 
The V, changes represents old apical infarction. 


* * * * ж ж 


Accidental dural puncture during an epidural block may be disastrous. Anaesthetist 
seeking the extradural space commonly rely on loss of resistance to injection by syringe. 
The technique requires a syringe with a smooth movement of its plunger. Traditionalists 
prefer to rely on glass syringes. Some tests (British Journal of Anaesthesis 1988;61; 
776-81) on both glass and plastic models showed wide variations; the best results 
were obtained witt the Portex Loss of Resistance Device, which costs 20 times more 
than a standard plastic syringe. 


(BMJ Vol. 297 17 December 1988) 
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CALCINOVA | 
-the delicious calcium vitamins supplement 


















Summary of prescribing information 


INDICATIONS: Dietary supplementation in general debility, growing 
children, pregnancy, lactation, old age and during convalescence. 
FORMULA: Each tablet contains: Calcium gluconate 500mg, Vitamin C 
12.5mg, Vitamin О, 50 I.U., Vitamin В, 0.25mcg. Syrup: Each 10m! in 
Sorbitol base contains. Calcium lactobiohate 1gm, Calcium gluconate 
0.25gm, Vitamin D3 4001.U., Vitamin B,; 5mcg. DOSAGE: For children 
above 1 year and adults: Tablet: 2 tablets twice daily; Syrup: 10ml once daily. 
For children below 1 year: 5ml once daily 


Full prescribing information is available on request ` 
Р.В. No. 2, Bangalore 560 049 


SKOF 
ESI AYEF | 


AA PHARMACEUTICALS 
E CE skayet Limited %@ Trade Mark битне, ди 








FOR 
J [WELL DESERVED 
5 


in varieties of infections 
or EXCEPTIONAL IN EFFICACY 











UNSURPASSED IN SAFETY 


Dependability of DEPILIN rests on: 
• Wider spectrum coverage and thoroughly effective 
against gram-positive and gram-negative organisms 


* Bactericidal action 
* Adequate diffusibility with high concentration in tissues 


* Readily stable in gastric acid 

* Higher cure rate and fewer relapses 

* Relatively safe for patients with renal impairment 
PRESENTATIONS : 

DEPILLN-500 : Strip of 4 Capsules. 

ERUNT DEPILIN : Strip of 4 and Bottle of 100 Capsules 
| ge? avo" DEPILIN SYRUP : Bottle of 40 ml. 

| (of. Suspension after reconstitution). 


Marketing Division 
Dey's Medical Stores (Mtg.) Ltd., 
41, Chowringhee Road, Calcutta- 700 071 
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Medi-Quiz 





Select the correct answer:- 6. To elicit knee jerk, the following method 
of reinforcement is used; 


l. Estival medicine relates to; ‚ Heimlich’s manoeveour 
Lasegue's method 
Patrick's method 

. Jendrassik's 


А. Diseases of cold climate 


ОО > > 


В. Summer diseases 
C. Sexually transmitted disease. 
D. Public health. 


7. Westphal's sign is, absence of: 


2. Ankyloglossia is: 
A. Consensual light reflex 
Ж Tongue-tie B. Direct light reflex 
B. Short tongue C. Patellar reflex 
C. Furred tongue 
E opp tongue 8. "Champagne-bottle" legs are seen in: 
3. Spasmophemia is: A. Peroneal muscular atrophy 
B. Tabes dorsalis 
A. Intestinal colic C. Motor neuron disease 
B. Coronory vasospasm 
C. Stammering and stuttering. ; 
D. Skeletal muscle spasm 9. Bechterew's reflex is contraction of lower 
abdominal muscles in response to stroking. 
4. Leri sign is: . А. Anterior abdominal wall 
| | B. Flank of same side. 
A Positive in pyramidal lesions. C. Inner surface of thigh on same side 
B. Positive in lower motor neuron lesions. 
C. Normal sign. 
D. Positive in cerebellar disease 10. State whether true or false: 
EE ШАН йек is: Neurological symptoms of vitamin Bi 
deficiency can be exacerbated by adminis- 
A. A variant of Babinski's sign тайда OF Fora ae 
B. Associated with Babinski’s sign 
С, Absent in pyramidal lesions. (Dr. М. Hariharasubramanian M.D., Ph.D.) 
D. Present in marked Babinski +ve cases 
E. A and C 
Pe Band р. .. (For answers see page 360) 


Е.а ШІ ee MEC ee ES 
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Compiled by: 


Dr. & Mrs. (Dr.) P. Sudhir, 
Children's Hospital, 
Mattanur, 

Cannanore - 670 702. 


Bi. 

ЕВЕ 
з Se @ Н ILL 
Emp portam [pm 


25 
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. Cross Word Puzzle 


. This large retractor is used in Caesarean 


section (8). 


Part between neck and abdomen. (6). 


Clues down. 


2. Old-and 2... (meaning weak) (6). ' 

3. Septoplasty is done for this condition (3). 

4. Aperture for evaluation of waste material 
(4). 

5. Syndrome characterized by argenaffur 
cells (9). 


~ 


. Common cardiovascular disorder as age 


increases (12). 


. Short form for operation theatre (2). 


. Anextra uterine pregnancy is termed... (7) 





Clues across 


359 


Covering of the body (4) 


. Benign tumour arising from the nerve 


sheath (9) 


. Medical term for ‘stitch’ (6) 
Convulsive disorder (8). 

‚ Hormonal basis of pregnancy test (3). 
. This is tested with a thermometer (11) 
. Spasmodic pain (5) 


. Syndrome characterized by drooping of 


the eyelid, miosis and anhydrosis (7). 


. Immunization given to children (2). 


. This is a feature of the eyelid in the 


syndrome in No. 18 (6) 


. Part of large intestine (5). 


ROBA ak 's tumour is seen in kidney of 


young children (4). 


11. An explorative surgery (10). 
13. Injury caused by heat (5). 


14. This sheath contains the node of Cloquet 
(7). 


17. А noninvasive investigation commonly 
used for diagnosis of tumours is the ..... 
scan (2). 


21. This dreaded disease is very much in the 
. news nowadays (4). 


22. Microscopy of urine shows this, in chronic 
renal diseases (4). 


23. Another term for cancrum oris (4). 
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277 issue of a Pur of Вю" SH 


Е rds $ ABICON 1989, Calcutta. Original articles 
4 1 the field of Electrocardiology are invited 

r publication in the next issue. Articles 
“pated to Electrocardiology, Electrophysio- 


- considerable rewards for success mean that athletes take great risks with their hec 















































"DOR pee 


© cardiology, an official. publication of Indian | "i jy nt $ г re 
. Society of Electrocardiology was released welcome. Please write to: Dr. "Rot it Mo ody, 
Editor, Indian Journal of Electroc M gy, 


4, Milap, 90 Feet Road, 170 Garodia N 
Ghatkopar East, Bombay 400 077. | 
Tel: 5127242/5131892. M PER z 


, Pacemaker, Holter Monitor, Exercise M CE. 
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‘What is sports medicine? UJ. Hollman, president of the International Federatio 
Sports Medicine, summarises the main aspects; medical treatment of injuries ond illne es e 
medical examination before starting sport; assessment of performance capacity: р г; 255 
mance diagnosis specific to the type of sport; medical advice on lifestyle and nutri nor 
medical help in developing optimal training methods and scientifically based с 
of training. The president of the International Olympic Committee, Juan Antonio 5 omo- 
ranch, writes that sport has been synonymous with joy, relaxation, health, balides % 
and perfection. Many of us will have a more jaundiced viewpoint. The banning of a ath: | 
letes for drug abuse is no longer а rarity. Ше must nou look out for acromego " 2 ES 


athletes are taking human growth hormone to improve muscle bulk. In addition t oa | 
altt MES 3 k 


when they push their performance ever higher. | EI TM 
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е9 It is foir to say thot most sportsmen оге not healthy. Footballers develop € pu 
|» .. boxers more serious consequences from repeated head trauma, and there is a specif 
injury associated with any other soort you core to name. Apart from physical dam nage ee 4 
mental problems are common. Mony athletes become introspective and neurotic ab о t ; mn 
their health, and depression may be caused by overtraining or failure. Most physicians Exo | 
Ж; will be familiar with the apparently healthy, muscle bound young man who is flo ka ES 3% | 
n. psychologically by minor illness. It is probably wrong therefore to think of athletes alt A 
| “fit”. They are trained and therefore fit for a specific task, which when taken to th | 
= limits is likeldy to lead to health problems. 
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m». TS * * о.ж ж ж | 
E- ғ 
QUE Answers to Medi-Quiz | Pus 
Te] 1-B 6-D ; L hb 
X 2-A 715€ ЖЖ». у, 
TEES 
3-C 8-А ж? Е 
ud 4-А 9-С E: 
C e. 5-F 10— True жой 
алқа oti ee T ias 
| ey 5 stat * * * ж ж ж | > 
к i т. ғ. *5 i^ ^n A А » | | i Je 
ud ы. sid. ё ы” ҚЫ т, PTS REN 











DTIC-DHOME Rs. 345/- PER VIAL OF 200 MG (U.S.A. МАКЕ) 
TOBRAMYCIN 80 MG BULGARIAN Rs. 56/- PER VIAL. 

CISPLATINUM 10 MG IN 10 C.C. BULGARIAN Rs. 59/- PER VIAL 
COLIMYCIN INJ. - COLISTIN SULPHOMETHATE SODIUM INJ. MFG. BY 
KAYAKU-JAPAN BOX OF 10 VIALS x 1 M.U. PRICE Rs. 138/50 PER BOX 
VINCRISTIN SULPHATE 1 MG INJ. CHINESE MAKE PRICE Rs. 32/- P. VIAL 


Available with : 


4374701 M/s. CHANDRA BHAGAT CHEMICALS., 
Phones: 4371412 For Order P.O. Box No. 16615, Matunga (E). 
4375309 BOMBAY -400 019. 


Gram: "TETANUS" 





Imuran : (Azathioprine): Mfcd. by Burroughts Wellcome Box of 
: | 50 Tabs x 50 mg Price Rs. 225/- per 50 Tabs. 
HMG Masson : International Accepted formula 751U (FSH) + 751U (LH) 
| (same formula of Serono Pergonal) Price Rs. 170/- per box 
of 1 Vial + Solvent. 
HCG . Human Chorionic Gonadotrophin) mfcd by Spic-China 
avallable in Box of 3 Amps + Solvent 1000 IU. Rs. 50/00, 
200 IU rS. 98/- 5000 IU. Rs. 265/- per box. 
Mestinon : (Pyridostigmine) Mfcd. by Roche, Switzerland Price Rs. 25/- 
. per bottle of 20 tabs x 60 mg 
Cycloserine : Strip of 10 caps x 250 mg. Mfcd. by Sumitomo/Japan 
Price Rs. 159/- per 10 caps 
Adalate : (Nifedipine) Originally Bayer W. Germany. Price Rs. 250/- 
per box of 90 caps x 10 mg | 
Artamin Caps : Penicillamine Mfg. by Biochemic-Austria Box of 
90 caps X 250 mg price Rs. 190/- & 50 caps x 150 mg 
price Rs. 205/- per Box 
Antabuse Tabs; Mfg. by DUMEX-BANGKOK box of 100 Tabs x 500 mg 
Price Rs. 506/- per vial. 


Available with 


4374701 M/s. BHAGAT TRADERS., 
Phones: 4371412 ForOrder P.O. Box No. 16605. Matunga (E). 
4375309  . BOMBAY -400 019. 


Gram: "DIPHTHERIA" 
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v» ULCITAB . 


A SIGNIFICANT ADVANCE 





IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS | 


a Я А % 


Antacids’ Cimetidine? ULCITAB' — '- Antacids? Cimetidine^ ULCITAB ^ A 
(TWwodoses,one (300mgwith (100 mg with food) (inlaroe — (400mgat  (150mgat night 
&threehours food) doses) топо ges ©, 2% Se ys 
after food) 6 





with the benefits of: 
e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 

‚© FREEDOM FROM SIGNIFICANT SIDE EFFECTS- 

distinguished properties that assure | 

ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 

OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
"ue | in 
о DUODENAL ULCER” 

О BENIGN GASTRIC ULCER” 


© ZOLLINGER-ELLISON SYNDROME ” 


ULCITAB 


TAMES ACID PEPTIC RAVAGES . BEST 
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(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol.,16 (Suppl. 69), 55 (5) Nanivadekar, S.A. et al, (1983), 
Indian Practitioner, 36, 457. (6) Bezuidenhout, DJJ. et al,(1984), 5: Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J., 61,155. 
(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., 77 (Supp! 5 В), 106.(10) Bonfils, S. et al, (1981), 

Scand. J. Gastroenterol, 16 (бирр! 69), 119. 


Further details on ULCITAB available on réduest from 
Medical Division 
THEMIS PHARMACEUTICALS 


Proprietor: - 
GE CHEMOSYN PVT LIMITED - 


* Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 093 
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The ‘H’Advantage | I 


"friredisol- - 


(Thiamine, pyridoxine, hydroxoccbalamin. MSD) - l | 
Жы efficient than ін 


OBinds more firmly to ~ 
body proteins -~ 


~ QRemains longer: in the body - 


ORelieves symptoms 
faster and longer - 
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х an ~ Chlordiazépoxide 5та | | 
-the more complete Я Amitriptyline -12.5та 
treatment than;a . · ——— 
| dae Also Available ) 
tranquilizer alone | | LIBOTRYP—DS 
LE: A = $9 ae { 
MERIND LIMITED,New India Centre, 17 Cooperage Read, Bombay 400 039. и -> «Тгадета/к 
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